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Abstract -- 
This thesis is concerned with developing a sociological 
analysis of tne history and consolidation of the medical 
service in English prisons. 
and explores a number o f  dimensions in relation to the Prison 
Medical Service (PWS) during this period. It challenges the 
notion o f  histcrical progression and benevolence whizh is 
often linked to an evolutionary view o f  medical development. 
An alternative theoretical perspective is proposed based on 
a criticai reading o f  the work o f  Michel Foucault. 
critical reading allows for the exploration of the relationship 
between medical discourse, discipline and regulation; the 
differential impact o f  medical power on womer. prisoners; the 
relationship between "less-eligibility" and the medical care 
cf the ccnfined; the resistance of prisoners to medical power; 
the inter-reiationship between professional power and the 
English state. From this dialectical analysis, it is proposed 
that wider concerns around the regulation of the body and the 
normalisation o f  the mind were crucial determining factors in 
the consolidation of medical and psychiatric power in English 
prisons. 
It covers the period 1774-1988 
This 
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If there is an overall political issue around the 
prison, it is not therefore whether it is to be 
corrective or not; whether the judges, the psychia- 
trists or  the sociologists are to exercise more 
power in it than the administrators or supervisors; 
it is not even whether we should have prison or 
something other than prison. At present, the pro- 
blem lies rather in the steep rise in the use o f  
these mechanisms of' normalization and the wide- 
ranging powers which, through the proliferation o f  
new disciplines, they bring with them. 
Michel Foucault (1977) 
Discipline and Punish 
Penguin p.306. 
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Chapter 1 
Analysinq the Prison Medical Service: 
, 
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It is a subtle, erosive process. Almost every 
agency of education, social welfare and mental 
health talks the seductive language o f  prevention, 
diagnosis and treatment; and almost every client 
fs a hrolshg@ to  an 0%- uhh@h trades m t a r y  
cornfort end institutional peace for an indefinite 
future of rrreSrkMname arid control (1). 
This thesis is m m e d  with the ori&n$, davsloprHent and consoli- 
daathn OP mdical fmncilir in English prims. Until m, there has 
been no serious sociological study o f  the men end mmn nho make up 
the mdical service i n  the .prisons af this ewntify. Indeed, it was 
only in 1984 that M e  first book dealing with the aczvice's role 
and practice w&g published (2 ) .  Y h i b  critfcd o f  sane aspects Qf 
its work, the badc Ltmited itself to a general overvhn (PP health 
care for the C e n f W ,  E a t W  than a specific anaLysis of why medi- 
cine takes the form that it does in pri-sons. In addressing this 
mre specific sociolafgkal question, SI have buiit on, and utilised 
the  recent work o f  a number o f  writers in the! area of prism history, 
most notably M i c h f  Faucwlt. In this first chapter, I wish to 
out line and consider the df f fermt saciologicrl diraensdons arising 
Pram this earlier & which taCcen ttqAh?r provide the theoreffcal 
context fa the analysis of #a Prison Medical Service (P.M.S.) in 
English prisons. There are, three dim?wiQna, in particular, f: wish 
to highlight. First, the use of a historical perspective to identify 
the continuities and disccontinuities in the refationship between 
medbsl power and the confined. Second, the issue of resistance 
to pomr and bination and the theoretical questions theit derive 
from this. Finally, the questfon ali power end its relevme to  the 
energancfs,end cmsolidatiw of  a discourse ajrticulatbd by those who 
came to see theW@lvds as a professional body of medical workers. 
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P r i m  i n  H?istory. 
Until the l a t e  19Bc7s w i t h  the notable exception of Oeorg Rusdw and 
Otto Kirkhheimerts Puqishsrent end Social Structure, published three 
decarles leerrlier, the e r x r e m  an& omsalidation of prisons through- 
out ws te rn  Europe wxl North America was portrayed as a process o f  
benevolent evolution, a movement from barbarism t o  enlightenment. 
This process was regarded as independent o f  wider structures o f  
p o l i t i c a l  economy, social class, ideolagy and pomr 63). Howevklp, 
at  the snd OF the 1%Os and throughout the L97fis and 198os, ttre idea 
that prison regimes snd philosophies had humanely and aigrdf lcarr t ly  
progzesmd nas severely jol ted in the a f b m e t h  o f  &t nuntbr o f  major 
ani3 bl- diskurbances in Eumpe end. North America. 
On 24th October 1969 there ms a serious disturbance a t  Parkhurst 
on the Isle of Wight i n  the course o f  which 35 prison of f i cers  
and 2% p r h m e r s  were injured (4). In November 1970, there was 
a s t r i ke  a t  Folsom Prison i n  California. 
best supported i n  that state's penal history. For 19 days, 2,400 
prisoners &matratred their support $or R 31 paint prison mi- 
Festo that demmkd a rad ica l  overhaul o f  the prison system (5).  
On August 21st 1971, George Jacksm, the black revolutionary and 
author o f  the highly acclaimed Soledad Brother was shot dead i n  
San Piientin Ca l i f o rn ia .  
he and t w o  other prisoners who died had been attempting t o  escape. 
Within a month, prisoners a t  A t t i ca  prison i n  New York State, deeply 
affected by Jackson's death, occupied '0' Yard, and held i t  for 
three days. On 13th September, s ta te troopers stormed the prison, 
ret& the yard and shot dead 34 prisoners and 9 prison o f f i ce r  
It was the longest and 
It was said by the prison authorit ies that 
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hostages (6). Final ly, i n  the surmer o f  1972, there were str ikes 
a t  over lo0 B r i t i s h  prisms, a major disturbance a t  Peterhead 
m a x i m  security prison i n  Scotland and a t  the end of the year 
another a t  Inverness Prison i n  the north o f  the country which 
resulted i n  one prison o f f i ce r  losing an eye. 
involved, who were serving l i f e  sentences, were given an extra 
s ix  years (7). 
Four o f  those 
This i s  not a complete l i s t  of the confrontations and disturbances 
that occurred i n  Western Europe and North American prisms a t  
t h i s  time. Nonetheless, these events do i l l u s t r a t e  the serious 
challenge that was emerging t o  the authority and legitimacy of 
the penal s y s t d s  on both continents. I t  was a challenge which i n  
North America a t  least was driven and fuel led by an increasing 
p o l i t i c a l  consciousness especially among black prisoners who were 
making connections between struggles inside, and conf l ic t  outside 
o f  the walls (8).  As Angela Davis wrote a t  the time: 
Prisoners - eys$cially Blacks, Chicanas and 
qf m oppressilm pq l i t l co -eqwmlc  order, 
swi f t ly  becoming conscious o f  the causes 
wder ly ing Wtr vict imisation ( 9  1. 
These upheavals within the prisons were related t o  the more general 
p o l i t i c a l  and economic schisms that  gripped Western cap i ta l i s t  
deRKJcfaicLs i n  the l a t e  19608. I n  Europe, these schismti crysta- 
l i sed  around the matent of  May 1968 and the dewf$tratixms end 
uprisings in Raris, In  North h e r i c a ,  i t  was the iprcracesing po la r i -  
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s a t i o n  brought abwt by Amxican involument  i n  Sauth Eest Asia. 
Both i n f l u e w e d  each other (10). Thess events  had a profound 
Ampact on criminology f r a c t u r i n g  the  doninant pos i t i v i s t / l abe&l ing  
apis and l ay ing  ther foundations f o r  t h e  m s g e n c e  of t b  tdarrcdat 
paradJgm which ares t o  be cha rac t e r i s ed  as 'the new c r i n i M l # y '  (11). 
They wre a l s o  t o  hame a significant impact on those ecadamics 
intcerested i n  the di3.velopmeKtt of  i n s t i t u t i o n s  such as pr i sons  and 
asylums. 
evolut ionary paradigm wi th in  which p r i sons  I@ u n t i l  then had been 
theorised. 
Their researches too were a chal lenge t o  the  dominant 
In  February 197L, t h e  Groupe d ' I n f o m t i o n  s u r  Les Pr i sons  (G.I.P.) 
was established i n  France. 
t h e  Conditions i n  whicrh p r i s a n e r s  cwld not  only speak f o r  them- 
selves but  would a l s o  be heard. 
The group was cowrnitted to  c rea t ing  
In  other words, t h e  G.I.P. challenged 
t h e  t r a d i t i o n a l  apparatus  o f  secrecy tha t  dominated the French penal 
system. 
of p r i sone r s  p a r t i c u l a r l y  the 30 or so isvol ts  that  occurred in 
France i n  t he  winter af 1971-2. In relation to p r i m  secrets, 
the group's ideas; wre qwita c l e a r ,  t o  break d w n  the secrecy that  
was an e s s e n t i a l  el-t "of its normal, fwc t ion ing t t  and t o  create 
"the p o s s i b i l i t y  fo r  o the r  kinds o f  discourse  on prisons" (12). 
It was i n t e r e s t e d  i n  mounting a @'particular k a l  a t t a c k  cm the 
social rgghe @f t r u t h  W c h  gqrved to  disrupt For a time the Sate  
apparahuo of puni$hwnt" (13). 
J t  d id  t h i s  by supporting and pub l i c i s ing  t h e  s t rugg les  
Michel Foucault wqs involved with ths G.I.P. In  April 1972, he 
visited Attica. In 8 subsfquuent intsrvirep wdth John Slnpn which 
was published i n  Telos i n  t h e  sp r ing  o f  1974 Foucault  ou t l i ned  the 
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ideas that *re t o  bp developed three yews later with the 
publication o f  the s e m i n a l  Q~sc&l,ioe, and ,m&h ;. .The Bir th  of 
$hf: Prisq. 
and took issue y i t h  the humanitarian idea that prisons were there 
t o  rehabil itate and reform the confined. 
abopt discipline and elimination, 
plqyed i t s  part i n  th is  process: 
I n tb interview he described Attica as a *machine* 
her prisons were 
Within the bal ls psychiatry 
....... Attica i s  a machine f o r  elimination, a 
form of prodigfous stomach, 8 kidney which 
consumes, destroys, breaks up and then rejects, 
and which cbn$unes i n  order t o  eliminate &at 
i t  has already eliminated. Ygu r- that 
when we v i s i t e d  At t i ca  they L&ke t o  us ab& 
the four wings o f  the building, the four 
corridors, the four large corridors A, 8, C, 
and D. W l l ,  I learned agein thrR the $am 
which they didn't ta lk  t o  us, about; i t ' s  the 
corridor E. And you know Mich  that one is? 
Simon: No. 
Fouclault: Ah, W e l l ,  i t  i s  quite simply the 
mwchine, o f  the machLnq, or rather the 
elMinsltich' OP the elimination, elimination 
i n  the SB ond degrq; it's, the psychiatric 
matts hdre ihay amd tk mes ~ h b  carnot 
former prisonef, that there is a ?I T t h  corridor 
ted ~ r j o  the maphile and wMn mi' & c W d  fn ELbshiZatitJg 
wimp, thqt i t  w m t  crush 9 i  th ts arm' mechttnical process. 
Thus they need an addition81 mchanism (14). 
I n  1978, the year after the publication o f  Discipline, and Pun4 sh. 
Michael Ignatieff  published A Just Measure o f  Pain. 
was a historical, study and Once more challenged the theory of 
benevolent reform as i t  had bsen applied by ecademics t o  the prison 
system In Englwd i n  the years between 1790 and 1850. For Ignatieff, 
the phi4wkhropythet reforrwrs such as M n  tbward 
Again the book 
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Fry were expressing was not simply e humane cavern for the 
incarcerated but the yearning for "what t h e y  iwaglned to  be a 
more stable, orderly and coherent social order ..... a new strategy 
o f  class relationss" (15). 
set h i s  analysis within what he fennc#Il the bzeak-dom of  %he 
Fragile order inside prisonsvt (16) w h i c h  %as folloned by '#nearly 
a deasrde o f  hostage-takings, cfaawnbtratims and fulhseale  ylrrdsings. 
A t  first 811 American phencwaw\an + the prism revolt has spread to  
prisms i n  Spain, F a w e ,  Canada, &Pitain and ItalyBB (17). Once 
m, A t t i c a  L6dn#al Wge i n  his de1AbePatirns as an exanrple of  
"the issue of  the wraihity ti# at& powec i n  Lts  stask@& Forms (18). 
I n  the pmface t o  the bo&, Ignatieff 
A t h i r d  strgnd in critics1 work on Qaisons aWJrtard In  1981 under 
the t i t le  of The Prison BMJ the IFacburY . Originally written i n  1977 
by Dario Maplossi and Messimo Pawarini, the bod< wtlined what the 
authors saw as the functional corJyrection betwsen prisons and the 
capitalist mode o f  production. Put a t  its starkest, t h e i r  thesis 
was based on the idea that  the  capitalist  organisation o f  labour 
qlshapes the form o f  the prisons a9 it does a41 other institutions 
..... the oniy raw3lfiwtim 8m Up$@ mquircsd by the evolluing 
exigencies o f  aaplta13m1@ (191, In the intPoclwctim t o  the W, 
tbe suttrora pointed once rrure to #e f a t  that their i n i t i a l  interest 
in the histtary of  thrs prism "ms aroused during the l a t e  1961)s a t  
in to  a deep crisis" (20). 
For the purpose$ of' t h e  present study what WS imporhant. about t h i s  
body of  mrk# ckqkite the theoretical differences betueen the 
auttwblrs (ZaSX, was thq$ eech etrphasised a historical perspective 
AdditionaUy, both Foucault and Ignatieff raised questions e a u t  
tlx role of medicine and psychiatry i n  p rbnns  end asylums. Once 
more, they rnovad beyond the idea that medicine ttad evolved as  a 
set of benevolent practices and benign prograames uhich has been 
(and still i s )  the cloaipant viw o f  i n s t i t u t i w s l  health care (22). 
Fgr Coucault, the great reforcn movement i n  t h e  asylum6 I n  the 
second hakf of the eighteenth century was not 4 sign of psychiqtric 
popass tlut ws better canceptualised as a "&range regrewion": 
md ic ine  engaged i n  the f i r s t  iwtaqee with the 
subjects const i tuted i n  t h e  space o f  exclusion 
not 50 mxh i q  =der t o  PiflPererltiate crime 
from madness or evil  fram i l l n e s s  but rather 
t o  act a$ p r o t d m  af thqw en 
'permeable' wells of' the hokes ... the power t o  cure wielded by the doctor 
derived a t  root from the key structures of 
bwgwis  society (23). 
For XpaUeff, the intraduct ion of vedical personnel i n t o  prisons 
rgvplved around the issue of' disc ip l in ing  the confined, makking tlleir, 
badles and minds pliable t o  We new social order and cJ.ass re lat ion-  
ships of capitalism. In  that sense, health care, bathing and 
medical inspection were not  simply benevolent innavations but 
were pqrt  of the w i d e T  icllposition o f  dsscipline and regulation. 
This thesis picks up on the original insights of both FwauAt  and 
Sgnatieff, In  pa r t i cu la r ,  t h e  question o f  discipl ine,  mggulation 
grid eqglusion which they  see as i n t eg ra l  to the genesis of medicine 
in  i n s t i t u t i o n s  is traced from the  la te  eighteenth century t o  the 
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present. 
manifestations of discipline such as drugs, straitjackets or 
cellular confinement but also crystalises around how medical care 
itself developed within the disciplinary thrust of prison regimes. 
rhroughout the nineteenth and into the twentieth century the 
discipline of less-eligibility underpinned penality so that it 
was widely felt that prisoners could not and should not live and 
work in conditions superior to those outside the walls o f  the 
penitentiary. As Chapters4 and 5 illustrate, ideologically prison 
medical workers were not free from these wider cmcerins nor indeed 
from the c m e r n s  that arose in relation to maintainiing order 
internally M i n d  the walls. In that s&se, as both khapters 
indicate, the relationship between medicine and the confined was 
much more complex and contradictory than the evolutionary model 
o f  medical benevolence has hitherto recognized. 
Such regulation is not simply based on the more obvious 
Resistins Domination. 
The question of resistance to medical power and its theoretical 
relationship to the wider sociological debates around class struggle, 
forms the SeCQnd, central theme in this thesis. As different 
chapters will indicate men and women, both young and old, have, 
individually and collectively, raised serious questions abwt the 
health care of the confined and the role of medicine in controlling 
the behaviour o f  the ill-disciplined and recalcitrant. 
protests have been supported, particularly through the twentieth 
century, by outside pressure groups who have called for significant 
and fundamental changes to be made in the management and work of 
the P A S .  
These 
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This question o f  ind iv idual  consciousness ernd resfstance t o  
domination has, within w h 4 y ,  been part o f  the m r e  general 
debate around the a p c y l e t r u c t u r e  dichotomy. Put a t  i t s  simplest, 
t h i s  &bate hg6 crystal ised a r m  whether individual behaviour i s  
determined by soc$al forces beyond the ind iv idual 's  control or 
whether people shape their own l i v e s  t h r q h  active social action, 
s t ruc tu rw o f  s p h $ i c  meaning and ro le  playing (24). This i s  not 
the place t o  consider the various nuances i n  t h i s  debate nor the 
finer epistemological and ontological points that  flow from it. 
I do wish, h v a r ,  t a  point t o  Barry Smart's arguments concerning 
the theoretical basis o f  sociology as a mechardsm for  understanding 
both human behavtwr and social rea l l t y .  I n  particular, he 
emphasises, "the d i d a c t i c a l  nature o f  social r e a l i t y  and the 
importance of subjectivi ty" (U). 
This contention has been ref lected i n  the wark o f  Marxists such as 
Antonio Crarnsci who have argued for a sociological pmspwt ive that 
emphasises !-wan volarntarisrn and sub j e c t i v i t y  , historically consti- 
tuted and d ia lec t i ca l l y  relatc81.d t o  the wider p o l i t i c a l  economy of 
indus t r ia l  capltalisa, 
that effect ive human wtion 
w i l l ,  nor o f  inexorable forces but a par t icu lar  kind of intetaction 
between objsctive circumstances and the creaative spirit of man" (26). 
As &Wph Fernia exphins, Grmsci contended 
lathe consequence neither of pure 
Such a perspective on the inportance o f  consciousness and resistance 
within concrete g o l i t i c a l  and material settings has formed the 
basis for a series o f  publications that  have stressed the importance 
o f  co l lect ive and group action i n  the var ie t ies o f  resistance that 
have developsd unevenly i n  B r i t a i n  from craftguilds, youth sub- 
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cultures, through to black p-le and the past and present yomen's 
movement (27). The puint macle bela by John Clarke and others, 
while referring to  the mre general relationship b&waen social 
classes, mthe less ,  both WRIS up the thmst of these other studies 
and a t  tTw! same time can be applied t o  the dywmdc mlatidnship 
inC6lving the d a i l y  lives of prisoners and the immediate material 
enviroment w i t h i n  which they live: 
Negotiation, resistance, struggle; the relations 
betueen a subordinate and a dm3nant culture, 
whenever they f a l l  n i th in  this $pectzuH, are 
always in tense ly  active, always oppositional, i n  
a structural sense (even when t h i s  dpposition 
is latent, or elrpariierlced sirhply as t h e  noma1 
state o f  affairs - what Gouldner called "normalised 
repression"). Their  outcome is not given but made. 
The subordinate class br ings  t o  t h i s  'theatre of 
struggle' a repertoire of strategies and responses - 
ways o f  coping a5 well as o f  resisting. Each 
strategy i n  the repertoire mobilises certain real 
material and social elements: It constructs these 
into the supports for the diffezent ways t h e  class 
lives and resists Its continuing subordination. 
Not a l l  the strategies are of equal weight: not 
a l l  are potentially counter-hegemonic. Some m y  
even be alternatives - e.g. working-class politics 
and certain kinds OP working-class crime. We must 
also reco nise that a developed and organised 
among many such possible responses, and a very special 
ruptural  ne at  that. 
t o  masure the whole spectrum o f  strategies i n  the 
class i n  terms of t h i s  ow ascrlbed form o f  eonscious- 
ness, and t o  define everything else as a token o f  
imrporatltm. $This  is to  impotse an abstract scheme 
on t o  a concrete historical reality. We must try t o  
understand, instMd+ how, wrder Wt: cmtlitians, the 
class has been able t o  use its mte r i a l  and cultural 
'raw m t e k i a l s ~  t o  ebnstruct a nPWrle range a f  
responses (28). 
rlevolutio x ary wimkingmclass consciwsness is only one, 
It hes been misleading t o  t r y  
Historians, once mre, have been pivotal i n  t h i s  development. In  
particular, t h e  question of consciousness and resistance to  dmi- 
nation has tiW to the rridm Prmmok of umkrstanding social 
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reality from the point o f  view o f  the polue'rless through what 
George Lefebvre called "history from below". As Harvey Kaye 
has argued, the work of Maurice Dabb, Christapher Will, Eric 
Hobsbam, Sheila Rowbotham and Edward ThanrpsQn has forced a 
reconsideration o f  the question of social class in general anct 
forms o f  struggle in particular: 
We are ncrw &ked to see! class i n  terms o f  
struggle @%+lysis we! must understand the class 
ts totality end its 
Three studies, in particular, have rexevance for the perspective 
taken in this thesis. First, the book by Stephen Hunphries, 
HoaliganS or Rebels?: An m a l  history o f  Working Class Childhood. 
In the book, kmiphries traces the history of working class youth 
subcultures between 1889 m d  1939. A central theme in this history 
is the resistance bf working class youth to the imposition into 
their lives of school discipline and reformatory punishment. This 
resistance manif'ested itself in a nuRlber o f  different ways From 
subverting School syllabi, challenging the authority of teachers, 
organising strikes and finally to resisting the regimes in juvenile 
reformatories through escape attempts. Humphries' conclusions are 
worth quoting in full as they provide a lens through nhich seemingly 
pathological b&bvlwr can be more clearly and correctly understood: 
Far #pk.tnl;l p w l e  nha st&arnly resisted 
bou&$s institutions through sabotage at 
scnOel and work, persistent truancy, violent 
conflicts with teachers, social crime and 
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street-gang subcultures were, as we have seen, major 
targets for disciplinary and cordwfive treertrnent in 
the reformatory. But this opposition could not be 
completely supprdssed despite the constant resort to 
brutal authoritarian methods. The recollections of 
old people clearly reveal that this powerful under- 
current bP resistance, which obstrudtced oPficial aims 
even in institutions such as the reformatory, cannot 
tie dismissed simply a5 an expreLsiori 6f the igmrme,  
iwrality and immaturity that middle-class commentators 
h8ka cormmohly attributed t o  rJatkPng.;E?kas$ ybuth. 
Instead this resistance can best be UnderstDod as a 
diBariminating r'espbnse ttl the dontradlictiohs and 
inequality that Were experienced in all spheres of 
Id.?%#* Wbrkin$&&iw p&$de8s w##E~$ih of i?hillcWMd 
and youth illuminate the fundamental fmporC#nce of 
antf-social, delinquent and undisciplined behavfour 
@Rmr p w - 9  
afi which tihky stawl ;acouscd PI? the oWieifr1 r e m s  /N). " ' 
MMlhity iw' miativtihirig th 
Frances Fox Piven and Richard Clonard make a similar point in Poor 
Pewle's Movements. 
forms of defiance and Fesistance to doarinrtion as fundamental to 
poor people's social movements. They classify this resistance as 
They see the relationship b e t m m  social location, 
structured, political behaviour which is daliberete &d purposeful. 
It possesses a rationality m d  smse of direction which contradicts 
the functionalist accounts of Talcott Parsons and Neil W l s e r  who 
emphasise what th@y see as irrationality and pathology in such 
behaviour. As irnportantly, for Piven and Clonard, this rational 
response is focussed on specific targets within the daily experience 
of those involved: 
I 
.... people experience deprivation and oppression 
within comarete setting, not as the end product 
of large and abstract processes, and it is the 
concteta experience that moulds their discontent 
into spmitiic grievances aqafnst specific targets ... 
it is tM Ngkly WgkrlWke i3r pQdPfe &het shapes their 
gri ~~~taikdids SWbmeme o f  thedf demands 
and 
institutkml rolw Wwmirtk the str&tqlc lapportunities 
for d%fhnce, for it is typically by rerb@li$ng against 
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the rules and atrthofitie$ associated with their everday 
activities that people protest (31 1. 
A more recent addition t o  t h i s  l i terature has been t h e  work o f  
Frank Mort and, i n  particular, h i s  book Dangerous Sexualities. 
Mort analyse9 t h e  relationship between power, medkal W l ; e c d g e  
and the control of sexuality from 1830 t o  the present. In addressing 
th is  complex inker-rel&iomhip he is corrceMlea with avoiding the 
p i t f a l l s  of  reductirmist and functionalist schools o?' f.linrxi$rn that 
have portrayed thl? prot"essiona1 expmsion o f  da%tms end p'syohiatrists 
as simply r & f k t i n g  the logic o f  capital. Within t h i s  mrk there 
is a teindency: 
t o  lose s i g h t  of the pa r t ih l a r  f o m  of power and 
resistance which are not  directly related t o  t h e  needs 
or interests of cqi ta l  ..... &at is a t  issue is 
whether a generel theory of capital 's needs and 
requifmmtf cm adequdtely c h  to grips w i t h  the 
internal cwplexities of professionalism and expertise, 
gendered power relations (32). 
the prr%k.lctim o'f wiY?ntiflc kna&?dge aml *.... 
Additionally, he confronts the problem of agency and political 
struggle i n  t h i s  case the inter-relation'bhip betueen the official  
networks of power and forms o f  resistance t o  medical interventions 
i n t o  the area of sexuality. The implementation of official  
programs and policies and t h e  resistance of individuals and 
groups t o  these policies: 
are fought out through ideologies which 
const~cted mm as if they re9Xly wTe a t  
the centra o f  t h e  world, and many women BS 
le8iders or missionaries i n  che vanguard aP 
moral reform . . . . Simplistic distinctions 
bet- vdluntarist ic 'notim of human algerrcy 
on the  one hand, and t h e  worst excesses of 
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subjectless structuralism on the oaher, do 
l i t t l e  t o  help the historian. Me have 
pal icy and p o l i t i c s  but also as subjects 
&os& p&$t&ubar l % m t i o n  had ejrlpeCts 
w, the cenpaigns they were involved i n  (33). 
rnFStCrQBf #gents mt dssly 88 mralls of 
As the thesis _ _  w i l l  indicate, resistance t o  medical power has been 
in tegra l  t o  the development o f  the P.M.S. 
has u n t i l  now remained submerged. Close scrutiny o f  the develap- 
ment o f  the P.M.S. however, reveals a complex picture i n  which 
medical personnel have faced a series o f  d i f fe ren t  strategies from 
r id i cu le  t o  murder i n  the attempt t o  consolidate the i r  professional 
It i s  a history which 
posit ion within the prisons. 
service has never been absolute but has been constrained and contes- 
I n  that sense, the power o f  the 
ted both by prisoners on the ground and by state servants such as 
prison o f f i cers  who have remained unconvinced that medical power, 
par t i cu la r ly  i n  i t s  psychiatric and psychological manifestations, 
possesses the key t o  unlocking the door o f  cr iminal i ty. Once more, 
resistance t o  medical power has found no par t  i n  the h is to r ies  of 
prison medicine t o  which I referred above. Professional power has 
been seen t o  evolve benevolently and independently, uncontested i n  
i t s  work and unbiased i n  i t s  orientation. 
professional power i t s e l f  and i t s  theorisation, which i s  the t h i r d  
dimension that underpins t h i s  thesis. 
It i s  the question of 
Power and Prisons. 
The question o f  pmer has long been a focus o f  attention both i n  
sociology and the sociology o f  law (34). Within criminology, 
however, the marginalisation o f  the concept has been one o f  a 
number o f  theoretical weaknesses i n  the discipl ine. These theore- 
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t f c a l  ~eps only began M be f i l l e d  with the gubZication i n  L973 
o f  The Nen Crim&mlwy. a i l s  th is  book argued far a criminology 
tha t  ws%oth MnmnitW i n  practice and cdherent i n  theory, the 
authors' gr6fpamm for the d@v@.logmmt of a radical parad&gm *1~1s 
rtbt .ririttlo& its own rrsdcnesses. 
schmatic Oredltment o f  Marxist@, O h e  suWrQm2e of the experience 
of minm &hd black people, the, mrg$nalP&ation of :resdsCme and 
the ebsenos of any in-depUjicomideretion o f  Clo#rr and the state (35). 
Hwever, +the &&-w CrLdmlQy and th@ critical work rrthich followed 
it, was impo~tmt, h s h 3 R m  the 'analysis of' c r h  and crirne 
control a#ay f%m the eclectic, individualised positivism character- 
istic of British crbuinology (36) and m t o  a terrain a i c h  attempted 
to Wwmetisl the imparrt 'that Ithe wider dynmics of the po l i t i ca l  
economy of mpitaliwn had on individual behaviour. A t  the same 
time, the tveaknesses i n  the theoretical  base of t h e  radical paradigm 
meant tha t  concepts have been 'borrowed' and u t i l i s ed  from other 
discipl ines  to  extend 1Ds analytical  capabi l i t ies .  This  has led 
t o  the devela(lment o f  an important bddy af nark which has included 
applying the insights  o f  Nitros Poulantzas and Ralph Miliband on the 
s t a t e  t o  the developnrent U?' police power (37); utiilising Cramsci's 
concept o f  hegmony to pinpoint the s h i f t  tbkards a mare authorita- 
rian state fm (38): analysing the mnstruotion o f  black criminality 
from the  prspectlve of concept$ derived in the field or cul tural  
TtWe missions included th@ 
s tudies  (39); and crkt ical ly  evaluating the  relationship of women 
t o  the  law U$ing the Umomtical Insights o f  feminfst analysis (40). 
Within tbse studies power and the s t a t e  have played an increasingly 
pivotal  rQEe. 
A shihar argunwrt c m  .be applied t o  the soeirrlogy o l  the prison. 
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It is only since the early 1970s that a critical sociological 
perspective has eraerwd tq challenge the positivistic functionalism 
o f  earlier p r i m  studies 441). These critical studies have 
enphasisad the rationality of pEisoners* behaviour particularly 
during mJor disturbances, the aesisbance of prismem to prison 
regimes and the role o f  the prison In maintaining order within 
capitalism ( 0 2 ) .  This perspective stands in diametric opposition 
to the earlier studies which emphasised individual pathology and 
psychologi@al degeneration within the prison papulation. However, 
as with the radical paradigm in general, there! are a number of 
theoretical gaps in these critical accounts, As Michael Ignatieff 
has pointad out, them are a range o f  areas that remain to be 
addressed before a full, critical and anelytkal acownt of the 
prison system mrges: 
We are still awaiting a new historiography of 
the disintegration of the nineteenth century 
penitentiary routines, of lock-step and silence; 
the rise of probation, parole and juvenile 
court; the ascendency of the psychiatric end 
social work professions within the cameral 
system; the history of drug use as therapeutic 
and control devices; the impact o f  electronic 
and TV surveillance systems on the nineteenth 
century institutional inheritance; the unioni- 
zation o f  cystodl&l per$onnel; the impact of 
rising standards of living upon levels of 
institutional amenity rend i m t e  expectation; 
the long-term pattern o f  sentencing $nd the 
changing styles of administrative and judlcial 
discretion; the history o f  ethnic and race 
rdgltions within the wails; the soaial and 
imtihtimbll o$fgins OF the navtm of’ prison 
ridting in the k9Ns and late 1960s (43). 
The work o f  Michel Fbucault in relation to the question o f  power 
provides d~yos of the theoretical tools necessary to fill the gap 
relating %a thrs sscefulehcy o f  medical and psychiatric personnel. 
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Foucault's conception o f  power is based on his dissatisfaction with 
prevailing analyses of power relationships, especially with what he 
sees as the economism inherent in such analyses. Rather than 
reducing it to the property and posseSsion o f  a dominant class, 
state or sovereign, power is conceived as a sttategy. From this 
starting point, he argues that power is dispersed thrwgh the body 
politic o f  society: 
power is not an institution, and not a 
structure; nqither is it a qcgrtain strength 
we ate errdaued with; it is the name one 
attributes to a complex strategical situation 
in a particular society ... Power is not sMe- 
thinq that is acquir@gJ seized or &wed ..... 
eXokler is exercised from immerable points, in 
the lnteqlay of nonegalitarian and mobile 
relations (44). 
In this sense, then, Foucault is interested in the n e b s  through 
which power is exercised and the effects. o f  this exertiise. AS 
Barry Smart has pointed out: 
Fwcault's methodological drescriptions steer 
rf%ya$ah an power a v y  from the juridical - 
politiaa$ thpory of savereign power and an 
analysip gf the $taten to a consideration of 
the ,m@ter4al, techniquss of ,power and damination 
which began t o  emerge in the seventeenth and 
eighteenth centuries. The new wchanisrn o f  
ime was not com- 
nreignty; it 
ough a system 
d or network Qf 
cted an ,e+ficient 
w emnditvxe, 
t y  of the qubjected 
, disc4afiplna.V 
a twdmental 
ruction of industrial 
capitalism and of the type o f  society that is 
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i t s  wcaqaanimt' and i t s  ~ls?veloprmnt: and 
exercise as inextr icably associated with the 
m ~ ~ ~ g e n c e  o f  patfcular srppgratclses QP know- 
ledge and the formation o f  the human sciences (45). 
Smart raises a second important point i n  re la t ion  t o  t h i s  thesis 
concerning the relat ionship between power and knowledge. 
prison, i n  Foucault's view, developed not simply as a place o f  
punishment but also as a s i t e  for the observation o f  those who 
had been sentenced. Constant surveillance and individualised 
documentation were corner-stones i n  the prison regime where a 
body o f  knowledge would be consolidated "that would regulate 
the exercise o f  pen i tm t ia ry  practice" (46). 
The 
. 
The exercise o f  power over, and the attainment o f  knowledge on, 
a subject population are therefore closely inter-l inked. When 
knowledge advances i t  i s  i n  conjunction with pa ra l l e l  advances 
i n  the exercise o f  power. As !3&rt notes Vor Foucault there i s  
no disinterested knowledgr,j knawulsdge md pouor are mutually and 
inextr icably interdqcndentl' ('47) : 
The i ns t i t u t i ons  o f  the asylum, the hospital, 
the  pnlson, wrd the psychiat r is t 's  couch have 
constituted not only contexts within which 
sblatians o f  power have been formed and 
exercised but i n  addition ' laboratories' for  
ObScBrv&im arid docurnentation, FEW which 
bodies o f  knowledge have accumulated about the 
m$d, tihe $i&, the C S i m i r k r l ,  and the 'sexual' 
subject . . . . The implication o f  this posit ion 
is not that the IpwRfaR scfeocc)s i n  each and 
every respect i n i t i a t e  on f a c i l i t a t e  a d isc i -  
plfnLmp o t  a r@gu~a%twl df @ W t  but tMt 
thrta he$ been and there continues t o  be 81 
zWkll3 & mutua'l mWmatwmt 
the hoartrr s c i m e s  and tedmologies o f  power 
eM"m%ln$ a nmmlifzstfcfn lor 'amhalfes and 
problems in the social w i n  (48). 
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A d d i t i o n a l L y ,  t he  axis of poweriknowhclge Ss urrnlerpinned by a new 
rsgime o f  coercion aimed specifically a t  the body. 
t@disciplinen. For Foucault, it is a type o f  power geared t o  break- 
ing down t h e  population into gswps and fragmenting those groups 
This is called 
into individual ce l lu la r  spaces within hospitals, privons, work- 
shops and schoolsr 
simple, momentary movements t h u s  allowing their control and ordering 
through rwtines end tirpe-tableg'~ (49). Within i lrst l tutions,  
disApline,  cwrcim, obserwaticm end the instailation. of hiererchies 
are inter-linked i n  a qetwork of pOwsrb 
indfvidulal% Wdy errd kind is mAe$td to  this4txerckm of power ( 5 0 ) .  
I t  "breaks down a c t i v i t i e s  and actions into 
The warninakirn of t h e  
Power is thus exwciged fm a variety o f  winks both i n  and on 
the snczial body. Et is  r e l a t iml  i n  that: 
We m u s t  ascape from the limited field of 
juridical sovereignty and s t a t e  ins t i tu t ions  
and i n s b a d  base wr analysis sf power on 
t h e  study o f  the  techniques and t a c t i c s  of 
danlnsrtion (51). 
Cmc6yXtualisSiq paver i n  this way leads Fowcawlt t o  the idea that  
resistance t o  power is alsa relationad. I n  other words, "where 
theze is power, there $s resistance" (52). He emphasises the 
different kinds of opposition tha t  have emerged i n  Western 
societ ies ,  opposition which cannot s imply be reduced t o  the notion 
o f  cW.s stxuggle. These opppositions include Women struggling 
against mle p w r ,  children ageinst petrent power, the m t a l l y  
ill mine psyMJric m r ,  stsctlons of ttw powlation against 
AledicaI paws end struggle;$ ageiwt e i n b t r a t i v e  bureasrcracies 
Mho attempt t o  determine the  wery individugls and pcpdations live (53). 
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These fomts o f  r&slttme share a ru&ber $' coAyndn characteristics 
m: 
In  1985, 5tan Cohan published Vi/lons o f  %cia1 Cont ro l .  This 
inpor t an t  book developed and applidd F o ~ ~ c a r u l t ~ s  in ights to  trace 
shifts i n  the ideas surrounding, dnd responses t o ,  crime and 
delihquehcy i n  North Mrica  evkt Western Europe. Cdhen saw 
Foucaul t ' s  conception o f  power as n h i s  g r e a t e s t  s t rength"  and 
while t o t a l l y  opposed t o  h i s  " s t r u c t u r a l i s t  denial o f  human agency" (55) 
nonetheless used h i s  concepts t o  focus on the  organised response t o  
crime and delinquency on the two cont inents .  Importantly,  for 
Cohen, such responses could "be sponsored d i r e c t l y  by the s t a t e  
or by more autonOmous profess iona l  agen t s  i n  say, social work and 
psychiatry" (56) .  From t h f s  starting po in t ,  Cohm traced t h e  
impact of ;systems of classification and Control, the development 
oT therapy and the mergence of pro fes s iona l s  as '*a new amy of 
technicians"  (57). This included doctors, psychiatrists, chaplains  
and pmfogfsts dw provided "theories which w u l d  j u s t i f y  punish- 
ment a s  an e x e r c i s e  i n  changing the mind" W3>. 
I 
Like Foucaul t ' s  work, Cohen's book is rich i n  ideas and s t imula t ing  
i n  its soc io log ica l  and i n t e l l e c t u a l  content .  T h e  app l i ca t ion  of 
Foucaulclhm knet:t.rodalogy t o  the p a r t i c u l a r  -tion O f  c l a s s i f i c a t i o n  
i n  p r i sm has added 8 s ign i f i ce r l t  Ww dinension t o  the study of 
the fntemai rranagemnt of penal regimes. As Cohen explains:  
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In prisons, the magic wand pf clqssification 
has long been held out as the key t o  a 
succassful $ystq. If w l l y  those who mess 
up the regime could be weeded out (sent t o  
special  pcisons, mits isolat9w Centres) 
the system could gb ahead wi th  its business. 
OYIO the. last  GIB, tpry A l l  that,has 
is  the basis o i n a r y  classftica ion. 
J t  usad $#I b 
it  ms 'treat 
it Wnds t o  k lckqqr~usmeq' ( 5 9 ) .  
F 
The " n e w  armnry+of twtmicians" is intimately Z n v o l v d  i n  thew 
procwses. Thetx professional expansion and b g i t ; l w y  allows 
them $0 crwte  catqgiries o f  C k r v ~ 4 m  by sat- the kmwhries 
of Erehavirwr, cllefinipg nho belonp to  the special populations 
c r a t e d  and: 
s lo t t ing  them i n t o  one or more category. The 
power t o  classify is the  purest of a l l  deposits 
o f  professionalism. This  is rhat Orwell meant 
when he said that the object sf power is power. 
And t h i s  is what Foucault meant reminding 
us that power is not j u s t  a force that excludes 
and says 'MO' but  a forq of creation: 'We should 
not  be content t o  say that power has a need for 
such and suqh a distpvsry, such and such a fw 
o f  knowledge, but ue shwld add that t h e  exer- 
cise gf powfrs' At$@? uxqtq asrd caustqs t o  
merge new ob.fec€s bf.khowledfle and accumulates 
n e w  bodies of' infametion' (Gal. 
Visions o f  SQCia 1 Ctmtrok, therefore, adds empii.ice1 flesh.,to the 
theoretical bones of, Fwwult ' s  init$al argWlAltnt. math haye 
significantly cmtr ibubd t o  th@ analysls af power, particularly 
i n  its rnsadical and psychiatric manifestations. 
As I sha/l indicate, the  processes described by F o q a u l t  and W e n  
i n  reLation t o  professional $rqups can be applied t o  the develop- 
ment and conWidetiqn gf the P.M.S. Those who have staffed the 
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service Rom the l a t e  el’ghteenth century t o  tke pre9ent’have b u i l t  
t he i r  pos i tkm MI their unique access to, and surveillance OF, the 
confined. This applfts t o  prisoners fndivEdually and as a col- 
lec t i ve  socPsl body. 
has been lnbxtriLiably t i e d  t o  the processes o f  less e l i g i b i l i t y  
referred t o  above. Additionally it has also been t i e d  t o  the 
narrow concern O f  rnainaging the system internal ly and fn  a wider 
sense t o  contributing t o  the p a l i c h g  o f  nlore general sdcial d iv i -  
sions. The creation of categos9es of devlance has been a central 
element i n  this process, par t leo lar ly  from the letWe onw&r& when 
prism doctors such as R.F. Quinton took an active par t  i n  the 
debates about the philosophy of imprisonment and the wider social 
problem that the ‘dengarous classes’ appeared t o  pose t o  the health 
o f  the society. As I sha l l  show, normalisation of the individual 
criminal and o f  the class has been a prerogative which has governed 
the everyday uork and research o f  prison medical personnel. Cate- 
Such surveillance and the knowledge generated 
gorisation through observation has not only contributed t o  the 
doctors‘ claims t o  be treated as professionals but ideological ly 
has sustained the individualised views o f  cr iminal i ty  and i t s  
res t r i c ted  class-based location that  have come t o  dominate popular 
and acadmic analyses o f  the problem. 
workers through t h e i r  researches have helped t o  create new categories 
o f  deviance and i n  so doing have contributed t o  that very narrow 
understanding o f  cr iminal (and more general social) behaviour which 
predominates i n  our society. 
I n  that sense prison medical 
The discipl inary web which lies a t  the centre of penali ty and i n  
which prisoners have been positioned has thus underpinned the work 
o f  prison medical workers. A t  the same time, i t  is a w e b  which has 
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often proved to be fragile and brittle as prisoners met their 
supporters have contested the nature of the interventions made 
by this group into their lives. It has also proved fragile in 
a more general sense for even on their own terms prison medical 
personnel are no nearer to uncovering the roots o f  criminality 
or disorder than their 18th and 19th century counterparts. 
together, both challenps raise fundmental questions about the 
efficacy of medical power in dealing with penal and social problems. 
It is the significance of this point rather than acquiescing to 
further Wicalisation that contenporary p r i m  managers might 
care to ponder. 
Taken 
. 
- 25 - 
Chapter 2 
The Orpenisatian and Role o f  the ContmorSry 
Prison Medical Service. 
- 26 - 
Prison doctors practice a res t r i c ted  form o f  
Wicitk gith re@ttrE@tdb patirants i d  zwtrhdted 
circumstances whlch my lead t o  them becoming 
both Cmicielll; 81s dWom "Imtitutlomc 
alised* as the prisoners they are t reat ing (1). 
Medical s t a f f  i n  the prison system i n  England and Wales are organised 
on a hierarchical basis. 
F i rs t ,  those such as hospital officers, nurses and pharmacists who 
provide medical care on a da i ly  basis are responsible t o  the prison 
doctor i n  each prison. Second, each occupational group within the 
P.M.S. i s  i t s e l f  hierarchical ly organised. Thus, for  example, those 
who work as doctoss fo l low a chain o f  command up through senior 
and pr inc ipe l  Medical Off icers t o  the Director o f  the Prison Medical 
Service. 
This hierarchy operates a t  two levels. 
1 
The Director i s  head o f  the P A S .  and i s  based within the Directo- 
ra te o f  Prison Medical Services i n  Cleland House, Page Street, 
London (2 ) .  The Director  i s  responsible t o  the Director-General 
of the Prison Service for  medical and nursing services as well  as 
advising the Prison Department and other divisions OF the Home 
Office on a l l  matters af fect ing the health o f  prisoners (31. I n  
December 1982, O r  John Kilgour was appointed ss the new Director 
of the P.M.S. Kilgour was a former Assistant Director o f  Medical 
Services Far East Land Forces and Chief Medical Adviser t o  the 
Ministry of Overseas Development. 
he was the Director of Co-ordination o f  the World Health Organisa- 
t i o n  and succeeded the Acting Director, Ronald Ingrey-Senn who was 
r e t i r i n g  (4). He had &er worked i n  the P.M.S. before s tar t ing 
on 1st October 1983. This was the f i r s t  time since the beginning 
of the %!rvice over 100 years previously that  "an 'outsider*Chadl 
A t  the time o f  h i s  appointment 
f 
- 27 - 
became direetcW (5). The new Dirwtor, as is normal practim, 
had a seat a") the 12 person Prison Board, which, according t o  
the! Home Office "foorrmlates mjor policy and takes important 
decisions~o ( 6 ) .  
Within t h e  Directdrake, the Directof is assisted by a number of 
other medical personnel. 
who is also respons$ble for the South YEi! 
ptincfpal Medical 6f Fiddrs representing the! different p'rison regtms 
of North,  Midlands, and t M  Sbuth East. I n  addition, there is the 
head pharmacist and the head of nursing services (7). They are 
supportdd by a number OF administrative sti3Ft. The principal 
Medical BfficerS &re responsible for  giving advice on medical 
aspects of  delegated case-work as well as managing the medical 
services in their allcutteU prison region&. %is rnmegemerrt includes 
mbnitarkng, guidfng and tegulating medie&P services i n  the pHsons 
i n  tkst h g i m ,  thus acting as "a l i nk  bktwkn th& M i e a l  
Directtrrate d b e  field (8).  
This team i n t l u d e s  a Deputy Director 
Prison Region and three 
/ '  
In "the t%el.Ct" the day-toiday management o f  medical services i n  
individual prfsms is the respwrsibility o f  the Prison Medical 
Officer (P.M.0.). This management takes two forms. Either, the 
doctor works full-t ime a t  the prison t o  which he/she has been 
desigmlxd or is a part-timer who is a general practitioner 
appointed by t h e  Home Office to  work i n  the  local prison. The 
part-time doetors remein National Health Service employees but 
'lare contracted t o  the Hahe Office to *om t hey  are responsible" (9). 
Like their full-time mlleagues, the  part-timers sign the Official 
Secrets which enphasises thaf they are l i k e l y  t o  be prosecuted 
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if they publish or verbally transmit without official permission 
any information which thdy might acquire during the course o f  
their job. The bulk o f  primary medical care in prisons is in 
fact prbvlded by these part-time G.P.s. 
107 o f  these doctors in post, 10 short o f  the establishment figure. 
Sixty five o f  them spent less than 10 hours a week in prison and 
only two were w o r n  (10). In 88 o f  the 116 prisons in England 
and Wales "a G:P. acts as a 'managing medical officer' formally 
supervised by a full-time Senior Medical Offfcer at another p r i m  
but in practice left much to his om devices" (11). 
In July 1986 there were 
In July 1986, there were 98 full-time officers in post, one short 
o f  the astablisbmant figure. 
order which conprised of 8 principal M.O.s, 24 senior M.Q.s and 
64 ordinary M.0.s. 
Yere aver 50. 
obstetrics, 5 in gynaecology and around another dozen were quali- 
fied i n  p@thology, anatomy, neurology, public health, tropical 
medicine and anaesthetics. AccQrding to the House o f  Commons 
Select C a n r n i t b  on Social Services, the UK "is the only country 
They were arranged in a hierarchical 
Twelve o f  the 98 were wcinen and the majority 
Twenty nine had qualifications inpsychiatry, 6 in 
in the Wgst where a body of full-time prison doctors are directly 
employed by the prison authority" (12). 
The daily wark Qf both part-time and full-time doctors is supported 
by visiting consultants indiviciwliy contracted to the Hame Office 
on o s r s a i w  WS. In July 1986 there w!$ 250 Qf these v-isitlng 
consu3tants of  whim 170 mere psychiatrists (13). QWr msultants 
included genito-urinary specialists, surgeons, radiographers, 
orthopaedic surgeons, dermatologists and anaesthetists, nhile 
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othgrs ere,called in when f~3ws6ary. The %id Services Cornittee 
pointed p& 3n its m p w t  that "some of the visiting qwmht9Wsts 
are .sJ.rs consultwtks, othtprs are 'appointad speoialists' - retired 
wwultants or prive$e pfecWbwrs. The whole systm is mtark- 
ably v@gm" (14). Despite this vagueness prisoners frequently use 
the system. 
and 31st March 1985, the number of prisoners referred to these 
visiting specialists was 121,337. Table 1 below indicates how 
these visits m r e  ,df4tributed amongst the specialisis. 
In the fifteen month period between 1st January 1984 
Table l(15) 
Visiting Spreclalists Nut~ber of prisoners mwt;age 
and Consultants referred 
Appointed SpWialiStS 
Dental Surgeon 71,320 59 
Psychiatrist 15,883 13 
Optician 12,511 10 
Venereologist 11,196 9 
mysiotMl;api$t 2,7w 2 
y s  ConSul lantQ 
Psvohfistrist 3,290 3 
Physicisn 2,221 2 
Surgeon 2,128 2 
~ 
I 
Total 121,337 100 
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Organisationally, them are three units in English prisons for 
mothers and b a i r n  which provide f 4  plwes in total. 
40 places for m a n t i  w~ven rvnd'34plwes for mothers with 
babies. Table, 2 balm imlficates the situetdm and distribution 
of these places, 
There are 
TabAe; 2 (17) 
Prison Places f o r  Mothers 
Holloway 12 7 for babies up to 
Styal 22 12 for babies up to 
Askham Gran# 6 15 Por bebies up to 
9 months old 
9 nwnths old 
18 months old 
Total 40 34 
The organisation o f  medical facilities varies between prisons. 
bigger prisons there are both part-time and full-time doctors 
employed. In the smaller prisons only part-time doctors are at 
work. In those prisons with more than one doctor it is the senior 
doctor who is responsible for "organising this team o f  specialists 
In 
in his own establishment and f o r  supporting the medical services o f  
the satellite establishments coming under his medical jurisdiction 
where it may be necessary f o r  services to be shared" (18). Where 
these is no full-time doctor, emergency cover and day to day 
provision is provided by the visiting G.P. who usually visits each 
morning. As Richard &ith has indicated, the relationship betmen 
part-time and full-time doctors and their prismer prttients is not 
necessarily straight-forward for: 
- 31 - 
Even i n  prisons that have f u l l  time doctors 
much o f  the day t o  day care is  pkovided by 
part time prison ctors. Br ix t  , which is 
London and dhe a h  East's rink? prison 
and h i c h  has T7,W)(l ngk prisorierS bassing 
through i t s  gates each bear, has Seven f u l l  
time doctors, but t h e  & y # s  surger'ies and 
the anjl#issiQn consbltations are often d m  
by part timq doctors. A t  Lqng Ladtin, a 
maximum sec r i t y  dispi?SS$l #rison near Evesham, 
400 or so inmates, but a local general practi-  
tioner comes i n  each morning. The f u l l  time 
doctors tend to  be maen$rated i n  the big 
local prisorh, where t M t d  is a large tumver 
of prisonsrq and a~ y court reparts t o  be 
or Parkhurst, which conwn hospitsls and 
specfd facilities fd? dfsimbed primers (19). 
there is a Y uu tie &son doctor For the 
wtitten, and i r l  pki L kfkw @m& wrder;wood 
The inspections conthted by the  Chief InspeiAur o f  Prisons i n  
various prisons 8fs6 highlight& sae o f  t h e  issues surrounding 
the organisation of medical services i n  these places. A t  Gloucester 
prison which was inspected i n  1981 and which had a population o f  
330 prisoners, the medical service das i h  the hands o f  a part- 
time Medical Officer nhu had beeh attending the prison for nearly 
30 years. We was supported by a Hospital Principal OfPicer ,  three 
Hospljtal O f f i d r s ,  local Nws s p k i a l i s t s  and "othel' specialists" (200). 
By contrast in burham, nhich w a s  also inspected i n  1981, the popu- 
lation o f  800 rn aftd 32 mmen was caverecl by 'a senilrf M.O. and 
thr& M.0.s N i g h t  cover was provided by local G.P.s 1n addition 
there was a Chief Pharmacist, a Hospital chief Officer I1 and 20 
uniformed grades. Women were kept i n  H Wing which was staffed 
by a Senior Nursing Sister and a State Enrolled Nurse with psychia- 
t r i c  experience!. There were vacancies fa t  two nursinnQ sisters [2Q. 
And i n  OctWer 1985, the  Chief Inspector gave t h i s  wcount o f  
the organlsatim o f  M i c a 1  fac i l i t i es  a t  Mruich p r i m  nhose 
responsibility lay with: 
1 
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The Senior M d i c a l  Offices who bgfore jo in ing 
the prison service had been i n  g neral practice 
f a c i l i t i e s  at, Blbtxleston, Highpoint and Wayland 
Prisons, Hollesley Bay Colony, YQuth Custody 
and Detention Centre. The M.O. who assisted 
him had only been i n  post for  a few weeks a t  
the time o f  our inspection. For w e  18 , m t h s  
preceding her a r r i v a l  he- had had t o  nark on 
h i s  own s(nd had been unable t o  v i s i t  the pther 
establlshmnts far  which he was reyrunslble (22) 
loc4l ly. He dlso exercised over 1 ight of’meaical 
A l oca l  general practice o f  f i v e  partners provided night and w k -  
end cover fo r  the doctor and also assisted i n  dealing with sick 
parades. 
four Hospital Senior Off icers and sixteen Hospitbl Officers. The 
prison s t a f f  were supported by a consultant psychiat r is t  and a 
h e  uh i fohed s t a f f  consisted o f  a tbospital Officer, 
consult ant forensic psychiatr ist (23 1 . 
Every prison has an area designated as the hospital. 
varies enormously betweeh prisons. 
the hospital i s  a sick bay which provides accdoda t ion  for  patients 
i n  wards and/or single ce l ls .  I n  addi t ion there is a place t o  store 
and dispense medicines and consulting rooms far doctors and v i s i t i n g  
specialists. 
prisons: Parkhurst on the I s l e  o f  Wight, Walton i n  Liverpool and 
Wormwood Scrubs i n  London. 
been closed i n  1982. 
Committee indicated that: 
This area 
I n  the majority o f  prisons 
I n  conti’ast t o  t h i s  there are surgical un i ts  a t  three 
A fourth unit a t  Crendon Underwood had 
I n  1986 The House o f  C m s  Social Services 
During the time o f  our investigation only the 
Parkhmst unit - the one which takes Category 
A prisoners - was i n  operation and here accor- 
ding t o  the Head o f  Nursing Services operating 
f a c i l i t i e s  and standards are avowedly inadequate. 
One o f  the two past-operative wards was closed 
apparently because o f  s t a f f  shortages. 
is short ly t o  be modernised. The busiest unit 
The u n i t  
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a t  Liverpool has j us t  been reDptrned following 
mador feflwfbishment. 
has tse$n out o f  action since 1981 and may not 
re-open t i l l  1991 (24). 
The Wormwod Scrjbs wit  
The cmdi t ions i n  hospitd. wings have Wni 'the subject o f  cr t i c a l  
comment from the Chief Inspector o f  Prisons (25), from Dr. &enjamen 
Lee, the former part-time medical adviser t o  the Prison Inspecto- 
ra te  (26 )  and f i n a l l y  from the National Association for  the Care 
and Resettlement o f  Offenderg (NACRO). I n  January, 1986, NACRO 
pointed out that many members o f  the Pr ison Medical Service them- 
selves f e l t  that the "glocuny corridors" o f  c e l l s  which served as 
psychiatric wings for mentally abnormal prisoners i n  Brixton and 
Liverpool "are qu i te  unsuitaMe For holdlng Ctheml" (27). 
Prison hospitals are i n  constant use. 
and 31st March 1985, a t o t a l  o f  50,784 prisoners were admitted t o  
prison hospitals. Broken down by gender, 45,488 were males and 
5,296 were females (28). T e l e  3 overleaf provides a long-term 
perspective on t h i s  issue by indicating the da i l y  average number 
o f  sick treated i n  the deoade 1970-1980. 
Between 1st January 1984 
Table 3 (29). 
D a i l y  Averape Nclmber o f  Sick Treatd- 
i n  Prison Hospitals 1970 - 1980. 
Cateqory 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 
Daily Average Number 
o f  Sick Treated i n  
mison Hoqitds 
!?3&! 1,176 1,158 1,136 1,114 1,104 1,122 1,081 1,029 1,000 1,111 1,050 
F m l e q  199 146 125 134 142 165 158 193 211 187 186 
~~ 
Average D a i l y  Prison 
Population 
H ! i p S  38,040 38,673 37,348 35,747 35,823 38,601 40,161 40,212 40,409 40,762 40,784 
Fenales 988 1,035 960 1,027 1,044 1,219 1,282 1,358 1,387 1,458 1,516 
~ ~ ~ ~~ ~ ~~ ~~~ ~~ 
Dai ly  A v E m g e  Nuraber 
of Sick 8s a F!=rce 
tat$ of the Avbrage 
Daily Pr i sm Bapula- 
t im 
Meles 3.1 3 3 3.1 3.1 2.9 2.7 2.6 2.5 2.7 2.6 
Femles 20.1 14.1 12.8 13 13.6 l3.5 12.3 15 15.2 12.8 12-3 
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As Mls 3 illustrates vlhen taken a s  a percentage of the  daily 
a v e r w  populshtion wo~len *re consistently mom I i k e l y  t o  be 
t rea ted  as sick i n  p r i s m  haspi ta l s  than men. A similar question 
arises aver the number of medical treatments dispensed each day. 
I n  1982, for  example, t he  number was consistently higher i n  women's 
prisons than i n  men's. 
mqt per pFisoner, per day, was 0.32; I n  49men's prisgns it  was 
1.22. As the  P r i ~ ~ r t m t $ ~ c i n c t l y  caanented "the number 
Qf treatments given per person pes d a y  [fenale prisons1 was much 
higher ttw~ fpr  mlELsl* (No), This relatiopshlp batman vlomen, pri-  
1l0n end metdlcine Ss,p+plqrsd more f u l l y  in Chapter 6 .  
In male prisons the average medical treat- 
Prison medical wings a l so  have cells for the  c m t a i m n t  of refrac- 
tory,  violent and su ic ida l  prisoners, the last of which require 
that B special watch be kept on them. These segragation cells are 
of three types: special cells, protected cells and stripped rwms. 
Under Prison IWe 42, the governor is given the authority t o  place 
a prisoner w h o  is vialent 0.r refractory in p special  cell. Instruc- 
t ions  for  t h e  use  of these cells a re  contained i n  the Prison Standing 
Orders. These Orders make provision for  the supervision of the 
prisoner by the govexnox, H.O. and the  Prison Board of  Visitors.  
I n  1382, the Chief Inqpector of Prisons i n  h i s  annual report noted 
tha t  the  design of the special cells seemed t o  "vary substant ia l ly  
between establishments" (31) but that most qf t h e m  had a double door, 
a degree of soundproofing, a " f a c i l i t y  t o  enable , s ta f f  t o  observe 
the occupwt withput risk and furni ture  which is i n p p p b l e  of 
cawsin$ injurfi32). If a special call is used on t b  arders of 
the  govarrtqr, ,then its use must be reported t o  the M.O. and t h e  
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record of t h e  secpegation must be made available! t o  the b a r d  of 
Vi s i to r s .  Howe~ez, as ttmprison Rafonn T r u e  has iWcated 
*he is un&r M & l i g a t i o n  t o  inform the bard OP v i b i t o r s  a t  
the t ime o f  use" (33). 
The p ro tec t ed  room is not  r e f e r r e d  t o  i n  t h e  Prison Rules but is  
described i n  the StEindYng Qrders  as a means of containing a pr i soner  
who is v io len t ,  des t roying  property or making a dis turbance and 
who would otherwise have t o  be placed i n  a mechanical r e s t r a i n t .  
Only a Medical Officer may p lace  a pr i soner  i n  a pro tec ted  rom 
and then  o n l y  an medical grounds. Pkotected rooms &re ofted refer- 
red t o  as paUU@d cells 'or ' t he  pads'. The walls and f l b o r s  &re 
"usually covered with a t e s i l i e n t  material arid there are no projec- 
t i o n s  or furnishings" (34). 
i n  recent  years, the  Pr i son  Reform Trust  p o i n t s  ou t  that! 
While t h e  use o f  padded cells has f a l l e n  
there would $ e e m  t o  .be a distukbbing corkc la t ion  
between the d e c l i n e  i n  the U?'? o f  t h i s  trictly 
the saw per$@ i n  the use o f  t h e  shy2cial cells 
which requfrt! no medtcal author i sd t fbn  (351. 
reguylzrted retraint  and a si@'ilficah't r f se over 
Fina l ly ,  StriRped roans, the o ther  means of segregat ion,  are also 
not referred t o  i n  the Prison Rules, but a r e  referred t o  in t h e  
Standing Ordsrs although as t h e  Chief Xnspectdr of h i s o n s  has 
pointed out "no safeguards a re ' p re sc r ibed  i n  Standing OrdersN (366). 
They are msmally ordinary cells Prom which t h e  fu rn i tu re  has been 
removed as the need arises and usual ly  "contain a mattress on 
which the  inmate may lie" (37). 
or the prS9on &vemor, as an aT. tdrdt ive t o  pro tec ted  r m s  for 
"detaining an Inmate who is v io len t ,  destroying property etc." (38). 
These cells are used by t h e  H.O. 
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The Prison Reform Trus t  has pointed out  that s t r ipped  cells are 
used far more than the special cells or pro tec ted  roams %ut a r e  
not mentioned i n  the Pr i son  Rules nor reported i n  the Prison 
S ta t i s t  ics ( 39 1 : 
I t  appears t h a t  although stripped c&11s .... 
at@ ysed.aJs em qltmnabiye Bo swcfal 4uxl 
padded cells, t h e y  are $ubjhct t o  mone of  
the mf 
protective accollmodation (40). 
5 goWrhso&I!J *OtMS OW%PQl  OF 
Pr i sone r s  who are placed i n  such cells are given special c lo th ing  
which is supposed t o  be untearable  and cannot,  theoretically, be 
used t o  i n j u r e  themselves. Special blankets my a l s o  be dis t r i -  
buted and can be changed dai ly ,  i f  necessary. 
The p r i son  a u t h o r i t i e s  are under no ob l iga t ion  t o  mhe any records 
a v a i l a b l e  t o  Boards o f  V i s i t o r s  regarding the use of  stripped cells. 
Furthermore, while  any pr i soner  who is held by mechanical r e s t r a i n t s  
or is confined i n  a special or padded cell,  must be observed every 
15 minutes and v i s i t e d  by the  governor and Medical Officer every 24 
hours : 
\ 
IK) such i n s t r u c t i o n s  apply to  prisomrs held i n  
stripRod q$ll$ . . b . .  . . Withwt c a r e f u l  and 
regulatsd visits t o  t hose  held i n  stripped 
cells it .is unlik@Ly t h a t  transfer ta nor@ 
$ion rill W e  p3w with in  a, short 
6 tk*prisqqr ea1 mf ng down+ I n c r w s i n g l y ,  
ta tb l i @ l y  qse of stfdpped 
t olalls': Urarqgvlat&, urtrecor- 
(41). 
Control can ofW Lie at the haart.of the use o f  sagregation cells. 
Ldlile the prison &tor "has p a r t i c u l a r  d u t i e s  t o  c k k  t h e  welfare  
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o f  individuals in special cellsH (421, the use of such cells is, 
according to the Chief Inspector of h i s m i  "primarily a hatter 
o f  control in the interests o f  security and not for use on medical 
grounds'* (43). Similarly, h e n  a prisoner has to be removed from 
a hospital room "belcause his behaviour bakes it necessary to hold 
him elsewhere on medical gtounds" (44) then the prison doctor can 
authorise the prisoned's transfer to the stripped cell. When that 
proceedure fails nusually because the patients's behaviour is so 
e*tremet* (49) then the W t o r  ney authorise a trans?& to a pro- 
tected r"b0m. 
In his report on Bimingham prison the Chief Inspector of Prisons 
'*encountered serious conPtrslon abaut the designation a f  the robms** (46). 
He supported this point in his &nuel report ?of 1982. He found 
that there was sane cmfuficm in the service about the circumstances 
in which cells should be used and the safeguards"whiCh should be 
appliW. The report wertt on to point out that: 
we found considerable variation in the design 
and equi ment of these cells and rows. In 
certified the accommodation as bejng fit for 
its purpose. In the abSence o f  sufficiently 
detailed guidance about the use of erccomnoda- 
tion we havle noticed that undesirab3.e practices 
have been allowed tp creep in. In some estab- 
lishments, for eltamie, the inmates are placed 
in stripped rooms for long period?, undergoing 
considerable deprivation, but without proper 
supervision or safeguards . . . . . . . . . . . . . . . We 
have also frequently found that the records 
kept for special cells and protected rooms 
were not satiifartory, giving no details uf 
the circp@apce$ 
Into use' br the n 
sow cas 1 s too, Regional Directors had not 
which tbp efls were taken 
5 of td& $faiff m duty arld 
whether or not inmates had been visJtecl by senior 
staff (47). 
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The Chief Inspector has also dsrscribed the conditions i n  some o f  
these cel ls.  Uhen he vis i ted GWhm prison he fcwul thet the 
3mcial cells mre:  
unfit fo r  occupetian, sims the prcltectivq 
covering t o  the walls and the f loor  had 
Wow #%id#, dornagsd and th@ ce l l $  w r e  
impregnated nith urine resul t ing i n  an 
obnoxious smell (48). 
Uhen the I n s w t o r a t e  v i s i t ed  Nottingham P r i s m  i n  Merch 1982, they 
found that a protected room i n  the hospital had been converted i n t o  
a stripped ce l l>and  MBS being used to segregate prisoners for 
discipl inary seasons. It had not been c e r t i f i e d  f i t  for this 
purpose by the %q$iml Mractor. Furthermore, the Inspectorate 
considered that "it nas inappropriate that inmates should be placed 
i n  the hospital for  discipl inary reasons" (49). 
care they were also concerned t o  f ind  that prisoners were required 
t o  s t r i p  i n  front o f  their fsllaw prisoners and that t%me prisoners 
welre-being lw&& in the mein prison without having f i r s t  been Seen 
by a Hospital Off icer" (So) .  A t  Ashford Ramand C e n t r e ,  the Inspec- 
torate noted their cmgrrt that the protected r m 5  and other rooms 
wme baing occasionally us@ as stripped r m s  but that these rooms 
had not  been c e r t i f i e d  i n  accordance w i t h  P r i m  Rule 23. Not only 
d id  the pratected r m  need rqmi.ring but 
that  the staff clmr3,y Cnderatood the correct us% of <the stripped 
roam" (51). 
I n  terms o f  medical 
were not satisf ied 
F ina l ly ,  with regard t o  these segregation cel ls, i t  should be noted 
that their M S ~  varies by genUer. According t o  the P r i s m  Reform 
Trust, m * ! a  Rrisons Aleke d i q x q m s t i m a t e  use o f  segregation in 
, ,.~ , , .- . ,  , . .. , , .~ ~ . . . , . . . .~ I .  .. , I ...... , _,. . ,,. 
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special cells. The Trust pointed out tha t  i n  1982, special cells 
were used on 259 occihsions i n  women's prisons compared with 892 
occasions i n  men's prisons. In the klomen's remand prisms which 
had an average population o f  203 i n  1982, t h e  sptcial cells Were 
used 202 times. 
OP 2,690 special cel ls  were used B5 times. What t h i s  means is that: 
I n  male remand kentres with an average population 
the w m  prisoners i n  t h e  r m n d  CehtrDs @re 
31 time$ as l i k e l y  t o  be $ubjqct to  @$tralnt 
as men' i n  similar prYsons. ~t is l ~ e  f i kriown 
that the$ prescr@tion of syc t rop i  drugs end 
other AlcKlicatian i n  6WmetkmenPs & m ~ b  !$ far higher 
than for men, but h e p  t 
advanced' Mat &attien '@is 
thsrrsfo& r 
be sufP@T+ 
i n t s  agsinst 
on non-medical grwrnds (522). 
ritw exception 
3 
Hesofkl md Nursing Officers. 
I n  December 1985 there were over 1,OOO full-time nursing staff  
employed by the Prism w a r t t e n t .  Within the P.M.S. a dual 
struCture aperates with regard to  the organisatlon of t h i s  staff .  
In  men's prisms, nursing staff  at@ kmui as Hospital Officers. 
There were 884 i n  post a t  the end of 1985 (53). They were divided 
i n t o  f i v e  ranks: Hospital Chief Officer I; Hospital Chief Officer II; 
Hospftal Principal Officer; Hospital Senior Officer and Hospital 
Officer. 
receive basic medical trainillg a t  either Wdaltrm prison i n  Liverpool 
or LJornrmod %rubs i n  London. 
These individuals are uniforme?d discipline officers who 
Nurses are employed i n  bumen's prisohs. A t  the end o f  1985, 145 
wre i n  past (54). T h e y  are also ra&ed hierarchically wi th  a 
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Nursing M t m  i n  Chief a t  Heed Office fdlowad by Senior 
Principal Sister; Principal Sisten; Senior Sister; State Enroll& 
Nurse and wsaing Auxiliary (55) b . Nwses tend to be concentrated 
at Hollwry and other women's prisons with B small number being 
-Joyed sither ,in the, win wzgkal units or in one or two N e  
prisons. These nurses usually have an average of two professional 
qualificcitians with the qjority being State RegWsred Wrsw and 
S t a b  Certifig! Midwives. Others have qualifications i n  psychiatric 
nursing. For wgistered nur$%s tmce is a minimnm of three yeaxs 
training, for th mxolled nurse it i s  two years. According t o  the 
Hocne Office, nurses, unlike male hospital officers "are not highly 
t r a i e d  i n  swh matters as d$soipling, control and secu~ity'~(56). 
W e r ,  as Chapter 6 ictdhatrrs, t h i s  rjLsOinction discipline 
and RlsKlicrSne in  ~ ~ I W ' S  pr;isgsas Ss moria blurred than tha HQme Qffice 
acknowl-oldgcss. 
3n mala prisons, the hLwpLtal officer perform an iqwrtant pivotal 
role. The daily gontact which pr imers  have w i t h  the.mediwl 
semiw is "prinBrily with hospital officers not do&ors" (57). 
Jwt o w  11% "have a nursing qualification (58). 
Until 1983, training for hospital officers lasted for 13 weeks and 
was, according t o  the Hane Office, Wfsigned to equip them t o  
undertake the basic nursing rsquirqd" ( 5 9 ) .  This three month 
training period, most of which was undertaken by Hospital Chief 
Officers (wi th  some support from prison doctors, psychiatrists, 
psychologists and pharmacists) compared with the two years training 
for a State Enrolled Nurse i n  the W and three years for a State 
Registered Nurse (60). The course included biology, anatmy, 
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physiology, bacteriology, psychology, &hemistry, phys-ics and basic 
nursing techigues such as ward menagemnt, the elements of medical, 
surg ica l  and psychiatric disorders,  emergency resusci ta t ion and 
prison medhal  admini3toatim (61). Prbwt half o f  the course 
consisted o f  l ec tures  and demanstratims while the mer  half was 
spent on prac t ica l  wrk i n  p r i m  hospitals,  special hospitals,  
interim secure un i t s  and "S hospitals.  Assessment took the  form 
of writ ten,  o ra l  and prac t ica l  work both during and a t  the end of 
the course!. k m d  9016 o f  Candidates usually passed thG exam t o  
successfully graduate as hospi ta l  officers. 
,-. 
Following the t ra in ing  review which was completed i n  1983, the 
period o f  t ra in ing  was upgraded t o  26 weeks. 
followed ser ious criticisms which had been made about the quality 
and length of the i n i t i a l  t ra ining period. I n  1979, Roy King and 
Rod Morgm found that  only 15 out of 783 prison hospi ta l  officers 
held formal nursing qua l i f ica t ions  and t h a t  staff reqources did not 
allow even the most basic form o f  in-service t ra ining with respect 
t o  mentally disordered offenders. They concluded that it seemed 
indef&sible that: 
This  qgrading  
prison nuraing staff ,  concerned with the 
aeknin8stt.akb of  Qrugs and the supervision 
of prison hospi ta l  units, are not currently 
m i r e d  fd have tha &me nursing quat i f i -  
cations demanded of persons undertaking 
similar duties i n  an autsi& hospi ta l  (621, 
Ronald Wrank a fanasr c h M  nursing officer i n  t h e  P.U.S. has 
described W 
finfd.led h i s  training: 
i n  practice whwr the hn-lspiital officer 
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armed with t h i s  l i d t e d  knawledgo and whatever 
experience he picked up a l m g  the way, he w i l l  
be expected t o  in terpret  signs and symptoms, 
plus take decisive action on h i s  observations 
osl h i s  own i h i t i a t i v e .  I n  many cases he w i l l  
be the only 'medically' trained person i n  the 
prison a t  MQHt and thus responsible for 
making decisions which can af fect  the l i f e  and 
f'utcrret Ut' an imate. T b  m&diiba*l:dWioers 
claim that they are available by telephone. 
THat trlephbns l s 4 & W l l y  fn the doctor's home 
outside the confines o f  the prison ( 6 3 ) .  
Following the 1983 review, the Home Of f ice planned "some important 
changes and developments" i n  the hospital and nursing side o f  the 
P.M.S. (64). This included the gradual movement towards a un i f ied 
structure where s t a f f  would be trained i n  both d isc ip l ine and 
nursing techniques. In  addition, nurses would be gradually absorbed 
i n t o  the hospital o f f i ce r  structure "and m e n  hospital o f f i cers  are 
now being recruited from the discipl inary sidel' (55). 
Office also hoped t o  substantially increase the proportion of male 
The Home 
c 
hospital officers with n u r s i q  qual i f icat ions and improve t ra in ing 
opportunities for  unqualif ied hospital officers (66). 
The dispensing o f  drugs i n  prisons is aarried out by pharmacists, 
pharmacy technicians sK#l hospi ta l  o f f i ce rs  who have been "trained 
as 'compounders'" (67). Organisationally the Chief Pharmacist i s  
the heed o f  phermaceutieal services and is  responsible t o  the 
Director o f  the P.M.S. There are 14 full-time pharwist posts 
situated i n  the bigger prisons 'hcnn Liverpool i n  the North W e s t  
t o  B r i s t o l  i n  the south *Jest t o  wormwocrd Scrubs i n  London. I n  
additibil, then, Etre Pour Oart-time phahbcist posts a t  te icdter,  
Leeds, Rmhester and f3edford. P r f m  pharmacists are employed 
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on NHS tams, while each phannecist is responsible for the  super- 
vision of smaller prisons i n  the area. Pharmacists are supported 
by 8 pharmacy twhnichns and 46 cocrp13ii#Kfers which the Home Office 
to ld  the House o f  Comons Social Services C m i t t e e  are being 
phased wt ga %-rs are bring ereowe- to take &the 
pharmacy Wmician qualification11 (68) .  
The -er o f  prison ph$rmaci&s the Cmittw WBS told had not 
risen since 1966 9nd that qsaquent ly  thare a s  no evening or 
wcsekdcesmd wwr, tht wdlral officem i n  many % s t a b l i s ~ l s  rarely 
i f  ever see a 
rtlady ipccfbss $o advim from the pharrfw&$t an new drugs or possible 
side effects" C69). 
Ist and that Itprison doctors da not have 
In  July 1985, Peter DowJton, the Assistant %wetay of this, Institute 
of Professfopel C i v i l  S8rvmtsl the w$on which reprwents P.M.S. 
staff, pointed wt that not only were facil i t ies for the wentally 
ill %cry pcmr or nrsniexistient" (70) i n  y s t  prisonsi and t h o t  new 
prisons nera still W q g  built  wtth no hospital fac i l i t i es  but also: 
the mrrtber of qualified nursing and other 
related professional staff such as pharma- 
cis ts  are minimal, the work being done 
largely by prison officers (71). 
Finally, rrhile i n  organisational terms the  psychokqists who work 
i n  the p r i m  system, do not come under the P.M.SI, it is important t o  
note their pescence. There wqre 85 i n  post i n  July 1986, 8 of whom 
were qualified as  clinical psychologists. They were organised under 
t h e  Directorate of PsychoLogicarl Services (72). Their wzk, and the 
important historical role that psychology and psychiatry have played 
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i n  prisdrs i$ cbnsidered in greater &ta i l  i n  Chaptet 5. 
The Role o f  Prism W i c a l  Staff: The Dactor. 
T h e  form1 hsis o f  the authority of the prism daclmr are eh@ 
official  prism rula.  These ru3es describe and give statutory 
force tu 
undertake. These duties ai% defined ant! eWlshrirwad i n  the 1364 
Prisori Rules which have been partially amended since that date. 
The Pfison Rules are supported by Standing Orders whfch ape "a 
relatively unchanging body o f  management rubs although they  ere 
amended i n  mlmr mays" (73). T h e  Standing Wders therkselves are 
supported by Circular Instructians issued by the Prison Department 
t o  the prism governors. These Instructions amend Standing Orders 
wide-rahging duties which he/shar is expected t o  
"and provide further detail which may eventually be absorbed into 
Standing Orders. Outd-date  Instructions may be slrpsrceded but 
are rarely fomrally revoked" (74). Bath the Standing Ordets and 
t h e  CifdUlar Instructions are classifled' wrder the OlFCicial Secrets 
Act. They are generally not available t o  t M  publia, t o  prtsmfs, 
nor ir+U&d do my W M W s  O f  staft" see them. Altwther  the 
prison rules are: 
..... diverse i h  ahracter .  They range ftom 
diffuse statements of general policy ob jeetives, 
t o  defifi€tims o f  athinistretivc strudture and 
functions t o  rules designed t o  protect individual 
prismlr$. TM lateet arit fbw i n  nu&er mdlmostiy 
concern prooedures. for discipline and control. 
the Rules cbveridg txihtj~tiahs and 'bcflities 
generally provide staff with a wide discretion (75). 
Rule 17(1) and (2) succinctly describes the role of the prison doctor. 
The M.O. is to  "have the care o f  the health, mental and physical of 
.,,., ? ) '  . . ,  - -  ,,.r. , // . , , , , , " , ., ... . , - . ,  
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the prisoners i n  that prison1* and that "every request by a 
prisoner t o  see the medical officer shall be recorded by the 
officer" (76). In order t u  carry out these duties the doctors 
are instructed i n  the Standing qrdefs that they have to  attend 
the  prison daily, make their services available whenever required 
and Ilexamine prisoners, convicted aMI unconvicted for the purpose 
of such reparts as are called for  by or on behalf of the Secretary 
of State and for t h e  Courts" (77). Attendances a t  court hearings 
to give oral e v i w  ere also patt o f  the; m m i  duties of the 
Medical 0f"Pim. In the dai ly  m m g m t  of the prism, other areas 
are elso of coneern t o  the M.O. With regarti t o  food, for exenrple, 
the  Prison WMs indicate that the doctor m;shall regullal"ly inspec t  
[it) both befare and after it: is cooked ~ n d  she l l  report My 
deficiency to the governor" ( 7 8 ) .  
The govermr is also instructed that "no convicted prisoner shall 
be allowed except as authorised by the medical officer t o  have any 
food other than that ordinarily provided" (79). 
M.O. decides on the fitness of every prisoner for physical exercise 
and can excuse 81 prisoner from or modify any activity on medical 
growrds. Similarly, he/she may excuse prisoners from work on 
medical grounds and Conversely pass prisorters f i t  far work on 
I n  addition the 
reccptim into prism. Finally the M.O. can "reclassify a prisoner 
for another category of labour, i f  f o r  any reason, mental or 
physical such a change seems &sirablea (80).  In 1978, M Ingrey-%m, 
the ttren ksistantt-t)irector CenCMl o f  the P.M.S. descrU3ed ttie 
wikle-rmging nature of t h e  M.O. 's duties, t u  ~ 1 '  Honard League 
Canieerence f 
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The medical officer is a member of the 
senior mnaganent team gnrl is  expected 
t o  advice on matters concerning: food 
hygiene, working eMKfitidns, sudtsbility 
of canditlates for ernployanent i n  the 
Service, fitness of rnehliwrs of t h e  Ser- 
vice, accidents t o  inmates and s taff ,  
for adjudication, self-injury, food 
refusal, petitions t o  tha Home Secretary, 
lettars  IS MOrllt#~'w&'plMB%abmt (d 
ptqwlar pa$tim&' for f"xllnet&), FitMnPS 
for irum&~s t o  be Crat%sM!'fed t o  other 
elatablishhmts (81). 
As Ingrey-Senn indicated one of t h e  many roles t h a t  the H.O. 
perfonrs is Id& mgarrd to disc@linsry matters. No amrd of 
cellular confhmmt can be made unless the M.O. has certified 
tbt ttu prisimkr is i n  8 P i t  state o f  health to  be so dealt: with.  
Circuhas 1nstrmtJ;wr No, 23 d i c h  was prodwed by the Home OPFice 
i n  1977 Wrlinsd u7a iq&u?tenca o f  t h e  do&srrs in  disoiplinary 
md atfitPJcWation proclcdures. The inst ruct ion eflllphgsised that "it 
rill, eontinu? ha b~ ulat ;rrwmaL practice for  the accwsed t o  be 
exarlt&heel for h i 3  fitnrass for adjudication and punishment on the 
day of end preceding a hwming or resumption o f  a tmrlng)l (82). 
Doctors can also ordrer tM a prieaner k placed under restraint 
I 
I 
whert hs?/sh@ "kms vialmt m refractory" (83). This nay be 
done for "medim1 mas#$ dn the otder of a medical ofricer or 
otherwise an the  or& of the govemmt" 0 8 4 ) .  In 1984, 47 male 
prisoners were restminecl for medical teasons and 1,059 OR o t b r  
grounds. The cmpatebls figures fsr female prisonerrs were 7 and 
91 respectively ( 8 5 ) .  The meem o f  restraint v l r i e d  f r om the use 
of loose canvas jackets and protective reRWns ?o~m&d3cal reasans 
ta  the. use of body belts, handcuffs, ankle $trap& ahd spzcial cells 
for rm-wedktii E ~ S O ~ S  (W)6). 
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The i n v o l v m n t  of prison M.0.s i n  such disciplinary matters and 
ac t iv i t i e s  has called in to  question the i r  neutrali ty with regard 
t o  t h e  health and welfare o f  their prisoner/patients: 
How can a doctor serve two masters? I n  h i s  
work the Priaon W i o d  O P P i m  has d dural 
allegiance, t o  t h e  S ta te  and t o  those indi- 
vidusls under hi5 oam. To nry mind, thi6 
can mly result in activities which largely 
favour t m  State (871. 
While t b  general duties o f  the p r i m  dmtors have beerr defined 
in t h i s  m y ,  mm qmcif io  areas o f  their work ere rerely discussed. 
Far exampla, Wtars are advised i n  t he  Standing Order$ an howl t o  
For a prisoner wha particular mtxgctrits o f  prisoner. 
has been cbrgecl with wdwr tJ7a dactor is advised that the accused 
be crdRcttteU t o  the prison h o w i t a l  f o r  speftial obsexwation and that 
a special record is t o  be kept of the @Piwner's physical and -tal 
condition. After this period o f  observation the doctor "may a t  h i s  
discretion direct  that the  primer is mved t o  ordinary locc9tion 
end advise the governor on mettezs relat ing t o  the  @upervision ..... 
. . . . . e&~loyment and associa.tim wtivfttasr of the prlsmter" (Se). 
For women charged ui th  murder 04 a chi ld  under the  age of 12 months, 
the doctor also has to keep hbr u n t k  observakion end if he/& 
forms the apinion that a t  the tisle of the act the pzisoner's m i n d  
was disturbed ss a result o f  U1G birth thm %e should convey that  
aplfiim t o  tW D.P.B. a t  the! ~ l i ~ t ~  pmt ibb  m t  eft= the 
prisomrJs mc&ptiran on eemarat so that tihe charga o f  infanticide 
my 'bie m5i*# ( W ) .  
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For Category A prisoners, that is those prisoners i n  the h i m s t  
security category, doctors are reminded o f  the importance o f  
security consideratfons *en such ptisoners rdquire outsidenrtMi- 
c a l  treatment. 
ims indicated that a Category A p r i s m '  was only t o  be referred 
t o  ah outside hospital as an exceptimal course and anly when the 
nekd could flot be met within the Prison Mecrical !%mice. Doctors 
are advised that they should f i r s t  consider i F  the patient 's needs 
can reasonably be proqfdecf for in the prison or by donsultation 
with and transfer t o  another p r i s m  rather than by sending the 
prisoner t o  an outside hospital. Final ly, t o  avoid €he repet i t ion 
o f  cases where prisoners have escaped with " re la t ive ease" (90) 
I n  1976, the Prison Department's Circular Instruct- 
from egamination rooms because o f  a consultant's re fusal  t o  permit 
the presence o f  prison o f f i cers  &ring the actual examination, the 
Circular Instructidns warn that such rooms should be examined before- 
hand t o  assure "the containment of the prisoner when he is out o f  
the escort's sightM (91). When i n  the outside hospital a minimum 
of tKo officers are tu accompany a Category A prisoner throughout 
the time that he/she is there. Furthermore, "handcuffs n i l1 be 
r e p l w d  on each occasion immediately before the prisoner leaves 
the nard or room. Closeting chains w i l l  be carr ied i n  case o f  
need" (92). This 1976 Circular Inst ruct ion was supplemented by 
another i n  1981 which warned that i t  was a matter o f  continuing 
concern t o  the Prism Department that there w a s  an increase i n  
the nunber of escapes from outside hospitals and that  a number 
of prisoners had been known t o  "feign i l l ness  i n  the hope o f  
gaining an opportunity t o  escape or t o  make an impulsive b i d  t o  
gain the i r  freedom notwithstanding a genuine i l lness"  ( 9 3 ) .  To 
combat t h i s  trend, the Inst ruct ion advised that when a prisoner 
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is taken t o  a hospital, surgery QP consul t ing  room for medical 
or  o the r  t reatment  “tM 6wernor w i l l  decide i n  consul ta t ion  
with the Medical OSSiaer Wt-ter rca&rainks shall be used” (94). 
Tiw roke of N# prison doctor  also emcompasses the prepara t ion  
and submission of reports on ind iv idua l  pr i soners  t o  d i f f e r e n t  
state agencies.  Ooctors i n  l o c a l  prisons and remand cen t r e s ,  
for example, provide a continuous supply o f  medical r e p o r t s  both 
t o  Magistrate md Cmwn Cwrts on those prisoners remanded on ba i l  
or i n  custody for medical assessment. Doctors, occasional ly ,  a l s o  
sLlbrrPit voluntary repor t s .  
Prison Department headquarters, reg iona l  ofPices, the Court o f  
I n  addi t ion ,  they  sunbit reports t o  
Criminal Appeal and the  
ments for  t h e  treatment 
c e r t a i n  prisoners aPter 
Parole  Board. 
Parole Board. F ina l ly ,  they W e  arrange- 
or “psych ia t r i c  surve i l lance”  ( 9 5 )  of  
release or when released on licence by the 
In  t h e  per iod 1st Jmuery  1984 t o  31st March 1985 P.M.d:s prepared 
a t o t a l  o f  10,150 reports. 
these reports. 
Table 4 below provides a breakdown of  
, 
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Table 4 ( 9 6 )  
&por ts  t o  Court by P.M.0.s 
Category 
Numbers of reports 
prepared on persons 
remanckld on b a i l  for 
medical assessment 185 - 185 
Psychiatric &e of 'Physical Health Total 
Numbers of reports 
prepared on @ersons 
remanded i n  custody 
fU€ mdical aswssmt 9,lm 219 9,321 
Numbers o f  repqrts 
voluntari ly sultwni t t ed 
by M.0.s i n  addition 
t o  thdse' above 606 38 644 
Total 9,893 257 10,lM 
As the table i l l us t ra tes ,  the largest number'by far were those wr i t ten on 
prisoners remanded i n  custody for medical assessment. Such prisoners 
would ord inar i ly  be kept i n  the hospital wing o f  the prison where a 
prison doctor would interview and assess them. While such prisoners 
night experience a d i f fe ren t  regime from prisoners on remand, they 
do not, as King and Morgan found i n  the i r  study o f  klinchester Prison, 
necessarily experience a more f l ex ib le  or rewarding one ( 9 7 ) .  King 
end Morgan Mere informed by prison s t a f f  that  the regime i n  the 
prison hospital was designed so that prisoners were available t o  
medical personnel a t  any time. I n  practice, t h i s  meant that  "apart 
from two half-hour periods o f  exercise the i r  ti& as s p w t  either 
i n  hospital c e l l s  or wards when they Were not actually beYng in te r -  
viewed ?r undergoing treatment" (98). 
There has also been controversy over the psychiatric reports them- 
selves. One Prison &c!ical Off icer has maintained tha t  "it i s  
d i f f i c u l t  t o  wr i te  more than two thorough reports a day" (99 ) .  
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Early criJnaliogica1 research .in the area by YeSt and Bearcroft (100) 
and by Sparks (101) found that reports prepared by Medical Officers 
in prisons sometimes "tended to be shorter and less detailed than 
those made by psychiatrists at out-patient clinics, and were some- 
times limited to statements that the offender wga not insane or 
mentally defective" (102). In the first full-scale study of medical 
remand procedures, Gibbens, SOothill and Pope (103) found that many 
magistrates believed that daily observation in custody would lead 
to a more tharoqh a& rdiable asseminent of the prisoner concerned. 
However, the authors believed that while this would be: 
true o f  psychotic or more grossly disordered 
offenders ....... the great majority of less 
4 obviously d l a b r h d  affmders are kapt in 
ordinary cells until called for an interview 
for an hour or less, similar to that pmvidtd 
by a Health Service consultant (104). 
They also pointed to the fact that the courts might actually prefer 
a remand in custody not simply because useful information might be 
provided from medical reports but remand itself is used as a warning 
to offenders: 
Magistrates admit that the fact that an offender 
has alreqdy spent 3 weeks in custody - wheps 
much longer - enables them to reduce the final 
sentence to a nwl-cugtodi6k.l pne. In a sac, 
the offender has already been in prison - 3 weeks 
in cwatody under candittiow W I L Y  slightdy dkfferent 
from those provided for sentenced prisoners (105). 
. 
Such critiques have cantinued until the present. 
Dr Julian Candy on behalf of the Prison Reform Trust in its sub- 
The evidence of 
mission to the House of Commons Social Services Committee outlined 
what he saw as the conflict between the theoretical role of the 
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doctors  regarding r e p o r t s  and the everyday reality: 
What is t h e  reality? During my s p e l l  on the 
s on pr isoners .  These' varied 
length,  content  and ~ I J  l i t y .  
cons is ted  OT ho more than a rub L r-stamp, 
reading 'nothing medically relgvant t o  con- 
s i d m a t i o n  Pot parole ' .  A t  the othet end o f  
the sReqtrum, some PMOS Wrok len t h  , p a r t l y  
impressionistic p ieces ,  oftem con e !  a i  i n g  connents 
gqiqg re11 be nnd p q e l x  qedicaE iswes. On 
the whole, Ji z iting psychi'atrists' pmvlded Mre 
redevant an balanced rep  rts toan pros 
t ha t  was no I &Lkys so. L i s  n r i t i n g  d 
rqpports tslMdnP $0 pe ha sher i n  their j 
o f  tW prlsankr. -er 1 btked*tiwubws o 
l w w d  learnt t o  
or a g a h t  the 
must have rea9 a t  l e a p t  2,000 
unt a f ixed  bias towards 
i l i t y  of paro l ing  p r i sone r s  (106). 
Prison doc tors  also have t h e  power t o  recommend t o  the  courts t h a t  
Hospital Orders be made wi th  regard to  certain offenders .  Un t i l  
1983 such orders were made under the 1959 Mental Health Act but  on 
30th September 1983 a new Mental Health Act came i n t o  force which 
altered s m  of  the condi t ions  under which such arders take place. 
Under t h e  old kt, Hospital Orders were ot' tuo types.  F i r s t ,  a 
Sect ion 60 Hospital Order meant that an ind iv idua l  could be detained 
fo r  a f u l l  year i n  a mental h o s p i t a l  and tha t  relatives could not 
order  the i n d i v i d u a l ' s  discharge,  but  h a d ' t o  apply t o  a Mental 
Health Review Tribunal.  
Sect ion 80 o f  t h e  1959 Act and makes it possible for the  Crown 
Court or HaglstrateS Court on t h e  evidence from two medical prac- 
titioners, t o  c m i t  a convicted person t o  hospital or guardian- 
ship.  An important difference which has been noted b e t w e n  the 
two Acts is tha t  "the order is i n  effect f o r  s i x  months r a t h e r  
than a f u l l  year. 
further s i x  months, then yearly as d i s t inc t  from year ly  from 
Sect ion 37 i n  the  1983 Act replaces 
Similarly the i n i t i a l  renewal is now for a 
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the beginning8' (107). 
The second type o f  H o w i t a l  Order was under Section 
1959 Act  which gave Crown Courts the power t o  order 
accused be subjected t o  special res t r i c t ions  either 
65 of the 
tbt the 
for a speci- 
f ied  period or without l i m i t  o f  time. Under the 1983 Act, Section 
65 has been replaced by Section 41 which provides the Crown Court 
with s imi lar  powers. From the point o f  view o f  prisoners t h i s  
Section invests decisions about their  future not only i n  the hands 
of doctors and psychiatr ists but quite squarely i n  the hands of 
the Hwe Sacretary. For example: 
The patient cannot apply t o  a Mental Health 
Review Tr ibunal  For release, as i s  normally 
permissible i n  hospital i?md guardianship orders. 
Instead a SLlbmission t o  a Mental Health Review 
Tribunal can be made but all the Tribunal can 
do i s  make recomnendakions t o  the Secretary o f  
State. Only the Secgetaxy of State can grant 
patients leave o f  absence; permit patients t o  
transfer t o  other ho$pit@s or t o  gurrdianship 
from on@ authority ta  amther; and osder patients'  
dischaige. The Secrdary of S t a b  h s  the power 
t o  r e c % l l  the patient or take h i m  i n t o  custody 
and t o  re turn him t o  hospital a t  any t ime  (108). 
Tables 5 and 6 below provide a s t a t i s t i c a l  breakdown for the decade 
1970-1980 o f  the number o f  men and women detained under Hospital 
Orders.. As the figures i l l us t ra te ,  women prisoners, as a percentage 
of the average da i l y  prison population, were m r e  l i k e l y  t o  be 
detained than men. 
Table 5 (109) 
Category 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 
kspibal Orders 
without Restriction 
LWer kaksSection 
60. m 846 819 744 743 706 664 625 550 453 435 450 -
113 97 81 120 55 105 112 94 82 120 109 m 
* -  
Average dai ly  prison 
population. 
- Hen 38040 38673 37348 35747 35823 38601 40161 40212 40409 40762 40784 - m 988 1035 980 1027 1044 1219 1282 1358 1387 1458 1516 
Hospital O r e s  as 
percentage ef the 
average d a i l y  prison 
population, 
- Men 2.22 2.11 3.99 2.10 1.97 1.72 1.55 1.37 1.12 1.06 1.10 - llerrren 11.40 9.37 8.26 11.68 5.26 8.61 8.73 6.92 5.91 8.23 7.19 
Table 6 (110) 
Hospital or- u r n  ResiXAction 
Order qder Section 60465 €959 Mental Health Act. 
Catwry 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 
kk3Spf&l Order 
m m  Restrfctfon 
Order under Section 
60/65. 
m 240 168 146 186 144 121 113 69 117 84 . 72 
11 14 6 18 17 12 21 7 5 4 29 )IoIRIpI 
Average d a i l y  prison 
Population. - m 38040 38673 37348 35747 35823 38601 40161 40212 40409 40762 40784 - CJanen 988 1035 980 f027 lo44 1219 1282 1358 1387 14% 1516 
Hospital Order as 
a percentage of 
Pverage d d f y  prison 
population. 
!E 0.63 0.43 0.39 0.52 0.40 0.31 0.28 0.17 0.28 0.21 0.18 
1.11 1.35 0.61 1.75 1.63 0.98 1.64 0.51 0.36 0.27 1.91 
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Prison doctors, i f  s u i t a b l y  qualified, can also assess whether 
a prisoner should be transferred from prison to  a psychiatric 
hospital. Under the 1959 Mental Health Act t h i s  was done within 
Seetion 47. For an individual prisoner transferrsd i n  t h i s  way 
the pa$ith is both straight-forwrd and s ta rk :  
Anyone transferred t o  hospital i n  this way 
can be kept  there CompwLsPrrily until either 
he is thought f i t  enough t o  return t o  prison, 
or  the s e n t m e  he was serving 8xpir;es. If 
t h e  patient is still i n  hospital whsn h i s  
prison sentencrlt. expires, he! can be Further 
detained in hosrp.its1 under Section 3 o f  the 
Act provided that the required conditions are 
f u l f i l ~ e d  (111). 
I n  the period 1st January 1!ZW t o  31st March 1985 a total  o f  126 
prisoners - 122 men and 4 women - were transferred under Section 
47 o f  the 1983 Act (112). Table 7 below provides a numerical 
breakdown of the  number o f  wn and womkn removed from prism t o  
psychiatric hospitals for the decade 1970-1980. 
f 
x 
I 
Table 7. (113) 
Rerqgvals from Prison t o  
Psychhtric Hosp i ta ls  1970-1980. 
Categary 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 
Nqibe~s removed t o  
psychiatric hospitels 
un&r Section 72 and 
73. 
lJen 101 105 98 77 56 53 47 66 56 n 99 -
4 7 7 “ 2  2 5 7 5 5 11 8 !!@!!E! 
Average d a i l y  p r i h  
population, - Men 38040 
!&!!E 988 
tub€?= rearovsd t u  
psychiatric htzgpitals 
as a percentage o f  
the aver* U 1 y  
prison population. - 
- w M 7  0.21 - wosren 0.G -
33673 
j035 
9.27 
0.66- 
37348 35747 
. 980 1027 
- 
0.26 0.22 
0.71 0.19 
- 
35823 -1 40161 40212 
1014 U19 1282 13% 
0.16 0.14 0.12 0.16 
0.19 0.41 0.55 0.37 
40409 40762 
1387 1458 
0.14 Q.f8 
0.36 0.75 
407W 
1516 
0.24 
0 . f3 
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The psychiatric component i n  the work o f  prison doctors has been 
c r i t i c i s e d  from a number o f  sources. The Royal College o f  
Psychiatrists, for example, i n  the i r  evidence t o  the May Committee 
o f  Inquiry l jnb the prison ,system which reported i n  1979, pointed 
out that while psychiatr ic hospitals $nd uni ts  i n  the NHS are 
inspected and posts are approved by the RoyalL College i t s e l f  
along with the Joint Camnittea t"or %@er Psychiatric Training and 
the ltealth Advisory Service, "psychiatric services i n  prisons are 
not subjected t o  the same degree o f  scrutiny" (114). 
Colleg& argued that the Prison Medical Off icer had not b@en able ' 
t o  broaden h i s  r o l e  and thereby r e f l e c t  the changing att i tudes and 
practices o f  psychiatry but "Continues ' t o  have l im i ted  and res t r i c -  
ted function" (115). Fina l l y  its evidence pointed t o  the: 
The Royal 
Eth ica l  prablems which are raised by the 
demands o f  noq-wljtcel staff but the iso- 
l a ted  medical o f f i ce r  tends t o  met these 
Prisonefs h v d  a right t o  traatfnent which 
they era not free t o  serek, an altonjlatdve (116). 
by. idWIyi9 ,tMt there $4 cOnf&ict 
be denm p m w  aQ t&,dafW- 
BS i n  the' rvices available and because 
I n  May 1982, the East  Midlands branch o f  ;the National Association 
of Probatton Officers adopted a report prepwed by a working party 
o f  i t s  meglbers. Among the issues i t  highlighted with regard t o  
medicine i n  prison were the prQblemS associated wkth the Mental 
Health Oct. In  part icular, the report pointed out that  the deci- 
sion t o  transfer mentally ill prisoners was an executive decision 
taken by prison s ta f f ,  the NHS Or specia l is t  hospi te l  staff  and 
o f f i c i a l s  a t  $ h ~  O f f i c e .  This was a "process independent of 
the judiciary; there 18 no rimt o f  appeal, no right o f  represen- 
tation. There is much that is objectionable t o  the whole procedure@' (117 
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In canmantlrq on the report David K@BP pointed to the fact that: 
the overwhehing majority gf transfers carry 
the Section 94 restriction conditions. Th i s  
has the effeet of prolongkng a prisoner's 
sentence t o  his  la tes t  bake o f  Releake thereby 
a t  a stroke increasing h i s  sentence by a third.  
His release bePore that date can o n l y  be with 
the Home Secrstary's consent and although when 
h i s  latest Date of Release is reached the 
furcibly datrfned by ttw haspitel auktmrities 
for up t o  another 12 months (118). 
res@ActJ.$me he $0 @ k i l l  ihkL6! tQ be 
Finally, for ttbw l i fe  sentame p r l o n e l ; ~  who ~ O R I P )  eligible for 
parole, tha prison doctor has rp role i n  th determinatiw of the 
eventual date and. tlrming of their rsletw, Under Section 61 (1) of 
the CrWnerl Justice Act A967 the Ltxd Chief Justice and the trial 
judge, i f  available, have t o  be consulted before a prisoner becomes 
a parolee. 
t h e  Prison Medical Service m i l l  also be consulted as well as members 
of staff i n  the holding prisons who w i l l  include the prison doctor. 
These staff members w i l l  provide appraisals, reparts and recommend- 
ations which w i l l  be included i n  the perole dossier of the prisoner. 
As an addition t o  t h i s  procedure, the Directorate o f  
Prison Medical Officqs though comparatively small i n  number, have 
a pervasive influence i n  penal institutions i n  England and Wales and 
on the lives of those imprisoned wfthin them. 
beyond providing care for t h e  physically ill into areas of psychia- 
t r i c  assesscnent and tha day-to-day running and management of the  
prisons. 
a caaplex issue, with long historical antecedents. These are 
wpLoSrgd Mm fully In subseqwsnt chapters. For the nament, as was 
indicated abcm, it i o  important to note that the &tors are not 
Their role extends 
The practice of medicine by prison doctors is therefore 
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the o n l y  people ecnployed and writing i n  the P.M.S. Hospital 
officers,  nurses and pharmacists a l so  .play an icnportant role 
i n  the d a i l y  nranagefflent of medical services inside. It is t o  
a brief wsidcmtion o f  their rale t o  which I m turn. 
The Role o f  b p i t a l  Officers, Nurses and l=?Wrmcists. 
As was indicated above, Prison Medical Officers are supported i n  
their daily duties by prison hospital  off icers ,  nurs@s and pharma- 
c is t s .  The* aPficers play 8 central  F O I ~  i n the n t  and 
I administration iof p r i s m  mediaal servictsi. Home Office: publicity 
, booklets describe thc ml& o f  the  hospftal officer fn tke Qollwing 
terms: 
As a hospital o f f icer  you would work on wards 
observing, caring for  and t reat ing patients,  you 
would asJist the prison doctor on h i s  regular 
twrs of the ward and carry out the prescribed 
treatments ordered for the  patients. You would 
also a s s i s t  v i s i t i n g  practi t ioners,  including 
psychiatr is ts ,  dentists, opticians etc. Occasi- 
onal escort duties such as  taking pat ients  from 
one prfson t o  another, or t o  an outside N.H.S. 
hospital ,  are a l so  part of the job. On ra re  
occasions yout services may be required t o  
escort  sick inmates who are  being deported. 
Apart fro& thfse duties,  you also have Bn admi- 
nis t ra t ive  ro le  i n  t h e  hospital. Report waiting 
on patllen.t;s' condition is sbmetiw&s fiec$swry as 
is looking a f t e r  the pat ients '  medical dooumen- 
tation, hospital  rrdmls8ions aftd discharges. 
Hospital security and control are also essent ia l  
aspects o f  the Job (119). 
The pub€icity brochure also informs potential hospital  o f f icers  t ha t  
t h e y  warl$ need t o  be a w e  af  the principles o f  mdical confiden- 
t i a l i t y  and cfisclwre, and that thay noufd also naed t o  k n o w  
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''de@wtmt# a* l o c g l  management i n s t r u c t i m s  c o n c a r q b g  
hssp i ta l  RItLNagwaent and c l i n i c a l  practices and procedures" (120). 
The 
duties o f  t he  haspital  offq-es. The Ofders indicate t h a t  the 
hosp i t a l  o f f i c e r  i n  charge is  responsible  for  the maintenance 
of  proper order i n  ,the pr i son  h o s p i t a l  and for ensuring tha t  the  
instructions o f  the Covernqr and Medica4 Offiqer are obeyed. The 
o f f i c e r  i s  i n s t r u q t e d  t o  take care thqt  a l l  parts of the hosQi t a l  
and a l l  beds, bedding, c lo th ing  and appl iances  are kept  clean and 
i n  good condi t ion.  Furtpqmore, i n  fps )wmt ly  visiting tb hospi- 
t a l  rooms and wards, the o f f i c e r  is t o  ensure t h a t  "pr isoners  are 
served with their prgper t$ets, mdicines ,  and m e d i c a l m m f o r t s  and 
that  the treatment osdered by t h e  Medical Dffioar is given" (121). 
HosRital Officers we also expected to assist the MedicaJ Officer 
"as the latter may require" (1221, prepare d i e t  sheets, assist i n  
keeping the hospital case pa~srs ,  diet cards and register and t o  
perform any other c,lerioal work that is required t o  keep the 
hospital records up t o  date. They are further instructgd t o  
superintend t h e  d i s i n f e c t i o n  o f  h o s p i t a l  beds and p r i sone r s '  
c lo th ing  as well as being required t o  s l eep  i n  t h e  h o s p i t a l  a t  
night  i f  requested t o  $0 sa by t h e  doqtor. F ina l ly ,  they are 
expected t o  visit any pr i soner  in a " s e r i ~ u s  condi t ion  and g ive  
immediate attention i n  any emergencyit (1231. 
Pr ison  Drtpartment Standin(;l Orders, Rule 31, outlines the 
. 
Apart from the* general duties,  hospi ta l  o f f i c e r s  perform 
s p 9 i f i c  duties yith regard to prisongzls &IO are hpt under 
special i n s t r u c t i o n s .  For examle, it  is the duty o f  the  
hospital chief o f f i c e r  or the o f f i c e r  i n  charge of  the h o s p i t a l  
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t o  ensure that  any special instruct ions given by the Medical 
Officer, including any special instruct ions regarding supervision, 
are copied i n t o  the hospital occurrence book. Furthermore, i f  a 
prisoner is received i n t o  the prison hospital and i s  placed on 
special watch then i t  is the hospital o f f i ce r ' s  duty "to keep the 
prisoner e i ther  under continuous supervision or i n  his sight as 
f a r  as is possiblev1 (124). This means that i f  a prisoner i s  under 
special watch i n  a hospital ce l l ,  then theoretical ly he/she should 
be checked every 15 minutes. Hospital o f f i cers  should also check 
those prisoners held under res t ra in t  i n  the hospital w i n g .  Again, 
i n  theory, t h i s  should 611s be carr ied out every 15 minutes. 
I 
These instruct ions apply with equal force t o  nursing s is ters  who 
work i n  women's prisons and i n  the surgical unit a t  Wornmood Scrubs. 
As was indicatad above, those employed as nursing s is ters  have had 
much longer t ra in ing  than hospital officers. To j o i n  as a s is te r  
the ind iv idual  "must be a State Registered General Nurse or a 
Registered Mental Nurse" (125). The r o l e  that she w i l l  perform 
i s  outl ined i n  the information sheets produced by the Home Office 
for prospective candidates: 
The Prison Nursing Service of fers  you nursing 
w i t h  a difference - much m e  scope tha t  i n  
ordinary hospitals. Sick inmates, l i k e  any 
other patients, w i l l  o f  m r s e  demand your f u l l  
care and attention. But i n  addition you can 
use your trained i n t u i t i o n  and discipl ined 
sympathy t o  help p a t i m t s  t o  cope with the i r  
d i f f i c u b t  persamlities and m a s k d  m n t a l  
atDnarr#t&btl~s. &ickad by yw t b y  oan learn . 
to  face thdir rqxms i$ r l l l l kes  and probiems. 
You c m  b a tr 
on the road t o  a noqnfibxmlful md happy lit's (L26). 
s wlocr?t to  acrt khm back 
Prison hospital o f f i ce rs  and nurses are therefore an in tegra l  par t  
. .  . , , .  . , ,  , . .  
of the Prison Mecbical Service. 
even more central to the on-going management and functioning o f  
the Service than the Medical Officers themselves. For example, 
it is they who are continually on duty and who staff the hospitals 
around the clock. 
hospital officer in particular, has been the subject o f  controversy. 
In certain mqmts, they are 
However, like the doctor, the role o f  the 
This controversy has revolved around a number o f  issues:- the level 
OF training that hospital officers receive; their isaletion from 
medical services outside o f  the prison system; their involvement 
in isolating and disciplining recalcitrant prisoners and finally 
their role in the distribution o f  drugs to prisoners. This contro- 
vsrsy is examined in greater detail in Chapters 4 and 5. 
The Role o f  the Ftwmecist. 
The prison pharmacist is responsible to the governor and the Medical 
Officer for the provision, nature and quality o f  drugs used in the 
prison system. 
the supply of dressings, phamceutical sundries and surgical instru- 
ments and to "ensure that they are properly stored" as well as 
promoting "economy in the use o f  medical supplies" (127). With 
regard to the dispensing of drugs, the Standing Orders are quite 
explicit about the pharmacist's role: 
In addition, he/she is also responsible for ensuring 
He will make preparations to be used in dispensing 
and pr-rs okher prrrducts for medical or surgical 
use. He rill dispense prescriptions. He mill 
keep mocpS#fs a6 saqdretl by the Dopmtnnent W the 
various statutory regwlations. He will regularly 
inspwt CD1 
the establishment at the intervals prescribed by 
the Ws6ns~Rtkgulations. 
#here drugs we s t o m  i n  
He will supervim the 
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pharmceuticql services at other establish- 
mt!3 as k&$ti& Cl28J. 
As indicated above, many prisons do not have a pharmacist'based 
Mithin the estkib%ibMnt. In cases like these, some o f  the duties 
of the pharmacist are undertaken "as far as passible" (129) by a 
hospital officer conpounder under the direction of the Medical 
Officer. 
obtained either from the nearest prison which has a pharmacist 
or by local contract. 
In the absence o f  such a conpounder, medicines are 
Chief Pharmacists visit prisons at least twice a year. Wring the 
visits they inspect the stocks of medicine and drugs to ensure that 
they are properly labelled and stored under appropriate conditions. 
A H m  Office Circular Instruction, distributed in 1982, indicated 
that Chief Pharmacists should report to the Head Pharmacist in the 
Medical Inspectorate about arrangements at each prison for the 
"purchase, supply and distribution of medicines and pharmaceutical 
supplies generally end ensure that all systems in force are the 
most professional and economic that can be achieved to meet the 
requirements of the (130). 
Prison medical personnel are thus organised along similar hierar- 
chical lines as other state servants in the prison system. Whilst 
there are formal rules and regulations listed which theoretically 
govern the duties and activities o f  medical workers, they, like 
their fellow prison workers, operate within a system which allaws 
them the? maximum discretion and flexibility when it c m s  t o  the 
practice of medicine in individual penal establishments. This 
discretion, underpinned both by the notion o f  medical professionalism 
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and the wider demands o f  the prison system, has inportant and 
far-reaching consequences for the lives o f  the imprisoned. I t  
is this practice and these consequences which is the concern of 
the next four chapters. 
I 1 ,  
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Chapt.er 3 
R;onstryctinn the Mind,, Disc ip l io ing  the Bodyi 
Medical Power and t h e  Criminal 1945-1961. 
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During the following week a doctor at Strangeways 
took a look at him, 'formed certain opinions abaut 
him', and asked for a fortnight in which to make 
further observations. Thig WBS granted, and Harry 
had his first taste of psychiatric investigation. 
We asked me how many times did I like to go with 
a wmm. I seid, "AS many times as I can." 
I'How many times do you go in a night?" 
''Wt'S that gat ta do with you?" 
"I'm trying to judge your character." 
nWell,tq I said, "you can't judge my character by 
asking m@ how many times I go with a woman. How 
ngnlr tims do yw go with your wife?" 
This was outside the scope of the inquiry, which 
was switched to a different but adjacent track. 
He asked me how often I played with myself. 
depend5 where I an," I said. "If I'm in the nick 
I play with myself a lot, because I can't go with 
a31 the- w m  you kea@ k i k i o g  a W .  
anyway, I can't see what all this has to do with 
my 6 8 ~ ~ .  v 
"It's got t o  go to court, for a Borstal repOrt." 
"What's sex got t o  d6 with Borsts€?'p I said. 
"bo you think I'm a sex maniac o r  something?" (1). 
"It 
A n d  
.......... although the criminal has been psychia- 
trized in the name o f  medical jurisprudence, the 
liberal reformers, the triumph of medicine over 
religion - a l l  were insufficient to establish,psy- 
chiatry as the dominant power within the prison. 
The penal site that forensic psychiatry sought tu 
conquer was alnays-already occupied by a phalanx of 
ccmqeting discourses too powerful to dislodge. The 
triumph of penality is that by continual discursive 
realigmqnts, the meanings of criminality and the 
aims OP imprisonment forever reside in a definitional 
void. Into this void forensic psychiatry has itself 
been drawn. 
psychlatry has b m  assimilated by modern penality 
and medical jurisprudence, and, within the prisons, 
it  ha3 been rePe+abimed a8 m e  mz\e weapon in the 
prison's never-ending quest for ideological justifi- 
rison has withstood psychiatrization. The promise %- of orensic psychiatry, the humanitarian urges OF 
In return fo r  prestige and limited powers, 
catim of its wmgr $0 Ewnistl (2). 
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In the previous chapter I discussed the organisation, role and 
anatomy of the Prison Medical Service in England and Wales. 
detailing this anatomy I also pinpointed the rules and regulations 
that operate behind the prison walls which theoretically govern 
the behaviour of the medical jailers and the 'incarcerated infirm 
who have b e n  put in their charge. 
In 
This empirical detail, what might be termed the 'facts' of prison 
medicine, is important. It is particularly apposite in the context 
of English prisons where information about all aspects of life in- 
side is strictly controlled by the managers of the system. 
quently, discussion about, and debate over, the philosophy and 
practice of penology is heavily circumscribed by the de'sire, indeed 
the demand, to maintain secrecy (4). In providing the detailed 
Conse- 
account of the organization of the P.M.S. in the previous chapter 
I was concerned to follow Thomas Mathiesen's call for what he termed 
"action research" (5) in which academic work challenges such infor- 
mation control and the definitions o f  the normal and the deviant 
that necessarily fLou From it. 
empirical detail denies log3 timcy to the pouer/knowledge/secrecy 
axis around which the majority of state institutions in the United 
Kingdom a m  organized ( 6 ) .  
In that senee the gathering of 
Empirical detail about a state, or any other institution, can, 
however, only take an analysis so far. 
knowledge about institutions only enable us to describe how particular 
processes work in theory and in practice they do not explain why medicine 
takes the form that it does in prison. In order to address this question 
These data while generating 
it is necessary to move beyond the facts and basic data of prison 
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medicine t o  a pasition that introduces a number of the other, 
mare sociologicel, dimensions which r discussed in Chapter 1. 
Within crPtical social tKeory there is a long tradition that has 
been tiuflt arduRd B critique of' tractitimal sucial stience's 
passive aceeptame bf Pacts as R ethod for wderstatndfng the world. 
The Hork o f  Max HorkMimk and Jurgen Hgbems has been important 
fin pointing out that "facts are not 'natural' but are shaped by 
h m n  activity" (71. In Britain, krry Smart has pursued a similar 
argument pbintiq out that in order to provide a sociological account 
of $an institutim it is necessary t o  recognize that Itthe manner and 
Pam iVi which 'data' I things' or social relationship& presknt them- 
selves is not an adequate foundation for sociological tonceptua- 
lisation" (8). Following Marx, he contends 'that: 
' Sociology attempts to achieve a scientific 
analysis of social life; to begin to do so 
SuCcessPully it must recognine the historical, 
socially constructed and interpreted character 
of social Pacts. The issue will become clearer 
when we understand that the phenomenal form in 
which reality appears-is a product and conse- 
quence of the nature o f  underlying social rela- 
tionships and that our sociological analysis 
must therefore commence by suspending belief 
In, by daubting, Bradretin& h d  uritfcaily 
exeaining the given 'facts', social order or 
society. In such terms sociology becomes a 
form of social criticism, a form of ideology 
critique ( 9 ) .  
This chapter will therefore build on the foundations that the 
critical anatomy provided by utilising other sociological tools 
to strengthen and deepen the analysis. Constructing an edifice 
from this anatmica1 base will involve introdclcing the sociological 
dimensions pointed to in Chapter 1. In particular, I wish t o  
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e x p l m  the  hPStQrfCa1 developntent o f  pr ison  medicine i n  the 
c r u c i a l  years betuafPn 1945 and 1964. 
the establislPRwnt of the NatiOnPL Health Service In  1948, a 
development M k h  le f t  the P.M.S. i-nt, srutwlomaus and 
under the con t ro l  o f  t h e  Wm O f f i c e .  T h e  period saw thcb coo- 
so l ida t ion  and extension o f  medico1 and psychiatric diS&QWrSrPS 
i n  r e l a t i o n  t o  t h e  ciimihal. 
s h i p  ke"tm the p w r  of b s e  discburses and t he  increas ingly  
i n t a r v c n t i m i s t  post-war English state. 
assesses tM impact o t  the pwer/knanledga/discipline axis identi- 
fied by f m e u l t  on the policies and p r a c t i c e s  OP prison medicel 
personnel. Finally, as I islm ind ica ted  i n  Chapber 1, t h e s e  
prdC@S€WS were no t  without their own cont rad ic t ions .  There w a s  
resistme! both from prisoners and their swwters, a resistme 
which denied the establishment o f  a full-blown medical hegemony. 
The parwters  of that r e s i s t a n c e  hawe been, u n t i l  ncw, neglected 
but they fotm a c a n t r s l  theoretiGiaE and poLlCical part  of t h e  story 
oF prison &&cine in this  psriad. 
This per iod wWnpe$wd 
The, chapter w i l l  trace t h e  r e l a t ion -  
It is an a n a l y s i s  which 
The power of medicine i n  t h e  gost-war pr i son  system derived its 
legit imacy from t h e  r e c o n s t r u c t i o n i s t  ideology that dominated 
P Q l i t j c a l  debate i n  t h e  period. 
that the state,, through its rwployees and other profess iona ls ,  should 
incregsingly in te rvene  i n t o  the soc ie ty  and more c r u c i a l l y ,  i n  terms 
of thq presmt study,  i n t o  the lives o f  the deviant  and the  cr iminal .  
That ideology rested on the belief 
L 
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The medical profession, overwhelmingly white and male, was a 
powerful and well-organized voice in the debates about crime 
and penal policy. 
integral part of the medical lobby, who despite being frequently 
criticised by their colleagues, were united with that lobby in 
terms of the explanations o f  criminality that were propagated. 
They also had one significant advantage over their colleagues. 
Prison doctors and psychologists were an 
They had access to the bodies and minds of the confined to probe, 
test and hypothesise about criminality. In tnat sense, then, 
prison medical personnel and the medical profession in general 
explained criminality within well-defined theoretical parameters, 
which complemented and reinforced those held by other state servants, 
most notably the Prison Comnissigners. Prisons,through the research 
of the doctors (and criminologists) were important sites for accumu- 
lating knowledge. I t  was a knowledge which reinforced the dominant 
views about the nature of criminality. There was, therefore, a 
common bond between the medical profession and the interventionist 
state with regard to explaining criminal behaviour and implementing 
policy to deal with such tpaviour. 
This hegemony, was, however, not complete. 
within medical theory and practice. 
restricted, limited and often simply poked fun at the prison doctors 
and psychologigts inside, as well as seriously questioning the role 
of  the doctors from outside the prison walls. Neither however, 
was medicine neutral, a set of free-floating practices and policy 
decisions developed by individuals bereft o f  ideology, values and 
beliefs. 
the post-war British state, both as employees and as individuals 
There were contradictions 
Challenges also emerged which 
Prison medical personnel had a particular relationship to 
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whose professionalism was tied to  t h e  state by the rope of 
z e m n s t r u a t i a n i s t  Ideology. 
Additionally, the s t o r y  o f  t h e  Prison Medical Service a f t e r  t he  
war is  ow which unfolds  a g a i n s t  a background of  s i g n i f i c a n t  
devel6pment within the penal  system i n  general .  
themselves are part trF a l a r g e r  story i n  which the  quest ions of 
crima, &visnee and delinquency and t h e  respunses t o  them played 
a c e n t r a l  rale i n  d i scuss ion  and debates about the  na ture  of the  
Those developments 
social recons t ruc t ion  that  was tak ing  place. t h i s  recons t ruc t ion  
c r y s t a l i s e d  around tlrle @leetion o f  the mw Le& government m 
26th J u l y  1945 &ich 013 papeg was cwrrlaittetf t o  s a t i s f y i n g  the  
s o c i a l  needs off the pmr end the povrerMss via the  e r e i t i o n  a4 
the lrSelfare State. 
As a number of  writer& have c o m n t e d ,  t h e  new Labour g o v e r m t  
was neither radicel i n  its philossphy nor revolut ionary i n  its 
practice (10). Rather mimisters worked at: l(f inding 8 s o l u t i o n  
t o  the class s t r w j g l e  within kfw framework o f  d mixM ecunw i n  
which p r i v a t e  capital  set t h e  pace,  and o f  t h e  parliamentary s t ruc -  
ture of the capitalist stPl€e” (11). 
Welfare State was important i n  ameliorat ing the excesses of the  
free market ecbnorny, o f f e r i n g  as Kenneth Morgan has shown “an 
e s s e n t i a l  basis For f b t u r e  social advance” (12). 
The establishment of t h e  
From t h e  po in t  o f  v iew 
of the preseht study, what is  important is  how medicine came t o  
be not only understood i n  the  contex t  of  t h i s  social reconstruc- 
t ionism but p o s i t i v e l y  endorsed, p a r t i c u l a r l y  i n  its more fo rens i c  
manTfestatim8, 6s the key t a  unlocking the’doolr behind which lay 
the holy @ail  of  criminological endeavour, t k  cause  o f  crime. 
_. 
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The  development o f  the Welfare State, the ideology tha t  under- 
pinned i t  and the po l i c i es  t h a t  f l o e d  from i t  provided the 
perfect  $$&bed thd t  dllowed M i c a 1  autonomy t o  fldrrer and 
interveri t iohs t o  bloom. 
The medical profession was i n  a strong pos i t ion  f n  the post-war 
period. 
an ou t r igh t  v ic to ry  fo r  Aneurin Bevan, the Minister o f  Health i n  
the Atlee government. 
summer o f  1948, Bevan fought a long-running b a t t l e  with the B r i t i s h  
mdical Association and doctors throu@out the country who were 
opposed CO the idea o f  the NHS. The dispute revolved around three 
main issues. F i r s t ,  the doctors wanted t o  prevent both l o c a l  and 
cent ta l  government frm intervening and “exercising any cont ro l  
over their medical practice.” Second, they were concernsd with 
their ovvn economic secur i ty  which they thought the s ta te  “should 
provide without ob l ig ing  them t o  become salar ied s ta te  employeesff (13). 
Fina l l y ,  the consultants demanded the retent ion of t h e i r  business 
i n  the p r i va te  sector. 
The establishment o f  the National Health Service was not 
From h is  appointment i n  July 1945 t o  the 
As Lesley Doyal and fmogen Pennell point out: 
The B r i t i s h  s ta te  took over respons ib i l i t y  f o r  
the organisation o f  medical care i n  the same way 
tha t  i t  took over the mine$, the rai lways ok the 
s t e e l  industry - i t  was seen as a necessary p a r t  
o f  t te in f raStructure for i n d u s t r i a i  production. 
Few addit ictnal resources were invested i n  medical 
care and p h e r  remained f i r m l y  i n  the hands of 
those who had always been i n  cont ro l  - the doctors 
and administrators (141. 
The h o s t i l i t y  t o  the establishment o f  the Nws was n o t  confined s inp ly  
t o  the consultants. W i f e  the Soc ia l i s t  Medical Association argued 
for a heal th  service tha t  uould be f i r m l y  based i n  the community and 
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f o r  ending p r i v i l e g e  i n  the p r i va te  medical service, the major i ty 
o f  doctors were against i t s  establishment. The Br i t i sh  Medical 
Association published a p leb i sc i te  i n  February 1948, which showed 
t h a t  only 4,735 out o f  45,549 doctors wha voted, #anted the NHS (15). 
For Morgan, the compromise tha t  was reached i n  the establishment 
o f  the WS " w e n t  too far i n  g i v ing  the doctors and cgnsultants a 
decisive place i n  the administrat ion of the service . . . . . .'I (16). 
I n  one sense, then, the development o f  the NHS was a c r u c i a l  
advance f o r  the ove ra l l  welfare o f  working people. However, the 
power o f  the medical profession, while chal;lenged, was not s ign i -  
f i can t l y  undermined. More narrowly, within the s i t e  of c r im ina l  
just ice,  t h e i r  Rower f o r  se t t i ng  the parameters far debates Over 
crime and crime cont ro l  increased. The reasons for t h i s  are 
complex qnd revolve around a combination o f  factors. 
was the medical profession's fo rce fu l  ideolog ica l  c la im tha t  i t  
could roo t  out the causes o f  crime. Second, the apparent r i s e  i n  
crime i t s e l f  which the doctors and psych ia t r i s t s  claimed could be 
hal ted i f  the profession was given i t s  freedom t o  research and 
experiment. Third, the nature o f  the soc ia l  democratic consensus 
F i r s t  there 
tha t  was forged i n  the post-war period. 
b u i l t  on ideologies of welfarfsm, interventionism and professional  
exaert ise that was the bridgehead for the exwsion af dactors and 
psych ia t r i s ts  a t  t h i s  time. 
I t  was t h i s  consensus 
$oc ia l  democracy, as Ian Taylor has argued, was the impetus far 
the growth and consolidation of professional in tervent ion in to  the 
l i f e  of the post-war cr iminal .  As he explains: 
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. . . . . social democracy has increasingly justified 
its o m  elaboration of treatment and social control 
in the rhetoric of the state and of IauthOrity'. 
By this I mean inter alia to point to the cantinued 
use by Ltberal experts froRI the 193as 0m;ardS an 
increasingly private knowledge to describe and 
legitimate their activities (17). 
The theariss of criminality that professionals in general and medical 
(usuaLly) men, in particular propegated clustered a r w d  a number 
of thems and images:- the impact of the war and the question of the 
physical environment, the disarganization of the family, individual 
psychq3@tkwldgyi and in the case o f  black people sexuality and misce- 
g e n a t h  (18). These explanations were often articulated in cm- 
bination by the professionals. At the same time, each in their own 
way justified interventions either at an individual, family or 
ccmnwlity level to deal with the problem of crime and deviance. 
The justification for these interventions was to b e c m  even more 
pronounced as crime appemed ta rise steedily during mst years of 
the post-war period. 
tive minds of both professional mdPcal people and intsliectwels 
What should be done about it taxed the collec- 
o f  the tim. 
On 12th August 1947 the Inspectors of Constabulary of Police issued 
their annual report, The report covered events for 1946, The 
increase in crime, ''recurrent crime waves experienced since the war," 
as The, Times put it was the m i n  concern of the report's authors (19). 
This was underpimd by the gravity o f  the crimes committed. 
Inspectors l i s t e d  a number o f  factors which thsy beLieved lay at the 
root o f  the increase. 
to be e r b h  of the @hereabouts o f  older crkhals because of the 
war; t b  activLties o f  a younger grwp because of war cmditions; 
The 
These included: the Pect that it was difficult 
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thescarc4ty o f  goods which allowed them t o  be disposed of a t  
high prices; the tendency of  the public t o  keep valuables a t  home 
and the cwsiderable amount of juvenile crime. 
i t  was clamed, uneaghness i n  the pol ice foro@ which was manifested 
i n  the n&er o f  o f f icers  resignang before beqoming en t i t led  t o  
the i r  penpion. 
The prevqJmce o f  crIm, the paper's special cosrespondent wrote, 
"and partAcularly i t s  increass since the ,end @P the war i s  causing 
grave cor&ern e l l l  weif the cwntry." Bnce ag in, j w e n i l e  crime 
was highLkghted @s "one o f  the most ddsqutehing 
increase (20) . 
I 
There was, also, 
: 
I n  Japuary 1918 The Times repiated i t s  message. 
I 
' *  
1 
i n  t h i s  
Within t h i s  discourse, and contrary t o  the thrust o f  reoknt w e l l -  
publicisetcl sociological work i n  the area (21) young women were 
regarded as R par t icu lar  amd serious problem 00 be understood and 
dealt with by professionali medical and psychiatric intervention. 
I n  December 1946, a Joint Committee o f  tYl$ 
and thg ~ ~ ~ s ~ ~ ~ ~ e ~ ~  8sggciakion epprtoved an appendix t o  a Eeport 
that i t  vias preparing on the,subject o f  the unstable, edolescent 
g i r l .  
o f  g i r l  i n  the c m n i t y  i s  a serious sociad probJem which a t  present 
i s  far from being sa t is fac to r i l y  handled* (224. 
resewch had concluded that her behaviour was usually the resudt 
o f  I n t e r a c t i w  between tecapermnt and environment "but alvvays a t  
the root thehe i s  s m e  defect o f  cheracter structure that is the 
rea l  cause of her d i f f i c u l t y n  (23).  
mt mecessarily s def%hct o f  Int;allect but rather whet was terW 
a "degree OQ wciol insufficiency". 
The Committee acknowledged that the "existence o f  t h i s  type 
Investigation and 
This defect o f  character uas 
From the paint o f  view o f  the 
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psyqhiatrists involved, the undesirabla bnehaviaur was chsely 
a s s w i a t a d  with the onse t  of puberty: 
On t h e  emotional side there is  a notable  def ciency, 
either for her pa ren t s  or anybody else;< she has no 
sense of loya l ty  t o  her home, her school or mlo- 
yers; she haq no sense of iduty  or ,op l iga t ion l  t o  t h e  
community; she is  incapable o f  f r iendship  although 
she not in f requent ly  goes about with a g i r l  who is 
somewhat s i m i l a r  t o  herself i n  t a s t e s  and tempera- 
ment but whom she is q u i t e  ready t o . . t h E p  Q V ~ Z  01: 
t o  blame if her own i n t e r e s t s  demand it. $he is  
lacking  i n  any kind o f  i t i o n ;  she qalctpa flhows 
a preference fo r  any p a r t i c u l a r  type  of occupation, 
md  ks Lazy md lfackinq i n  $rive snsf 4~ tbafilve. 
She 3s impat ient  o f  any kind of  disclip1 f ne  ar con t ro l  
ancl uwa2ly: $gca~es sulky or h o s t i l e  i f  she is  
c r i t i c i z e d  or thwarted (24). 
t h a t  is t o  say,  she i s  lacking i n  f ee l ings  o f  P love 
The home l i f e  of t h e  g i r l s  was cha rac t e r i s ed  i n  similar tern.  
mothers and fathers were seen as either mentally defective or mentally 
Their 
subnormal. 
of s o c i a l  responsibility, and add i t iona l ly  there were no s p i r i t u a l  
values proclaimed so tha t  the chi ld  lacked guidance and any inf lu-  
ence "that might he lp  t o  modify her own unfavourable inna te  tendencies" 
(25). Parents  were seen a s  quarrelsome drunkards, work-shy and dis-  
Moral s tandards  were regarded as JON, there was no sense 
honest, who were o f t e n  separated and gave no love t o  t h e  wayward c h i l d .  
The f u l l  r epor t  of t h e  Committee was published i n  Ju ly  1947. Its 
t i t l e  was The Problem Girl. The d i r e c t i o n  of i ts  de l ibe ra t ions  was 
concerned w i t h  what the members termed "good time g i r l s "  aged between 
13 and 17 who appeared before  the c o u r t s  on charges of s t e a l i n g ,  
"because they are beyond con t ro l ,  i n  moral danger or i n  need of 
care  OF protect ion."  The au thors  argued t h a t  such g i r l s  were not 
only l i v i n g  fo r  their own enjoyment, but were a l s o  morally and m- 
t i o n a l l y  uns tab le  as well a s  being g u i l t y  o f  sexual  misbehaviour. In 
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short, they were "unamenable to disciplfne and control" and were 
a "serious social probleh which at present is far from satisfactorily 
handled" (26). Once again, the war w a s  blamed for the disruption 
to the lives of the young, accenuating, it was believed, any tendency 
to moral or emotional instability. 
slackening o f  adult moral standards, the we&enihg of the sense o f  
parental responsibility and the loss in the attraction and satis- 
faction that family life brought. 
had to be placed on what the authors termed "sotfa1 capacity" rather 
than intelligence with the provision for  prolonged $upervision in 
the Rlajorlty of cases. It concluded: 
This was coupled with a general 
The report concluded that emphasis 
The committee believes that when there are sufficient 
institutions staffed by properly trained and experienced 
persons and when they have had an opportunity to 
show what they can do after a sufficiently long period 
a f  y e a ,  it will be seer! that the psyohiatric approach 
to the problem is the right one and is successful in 
the gredt majority OP cases (271. 
In August 1949, the Ministry of Education published Citizens Growing 
&. The pamphlet discussed the fnfluence o f  the press, cinema and 
broadcasting on yabng people and the essential part that parents 
should play in the upbringing of children. 
of crisis in the pamphlet which conwnented that ih spite of all the 
material, social and moral iwrovecnents in previous generations 
*la crisis of belief and conduct had been reached that may bring 
civilisation dorm". 
environment Bnd sehools could provide education, it was ultimately 
up t o  parents to give the "love and undezstmding that enabled their 
children to gmw kmnioUcsly . . . ." Oh that note the pawnphfet, felt 
that wodtan w&w critical: 
Pigain there was a $ense 
Thus while the state could improve the material 
I 
...... a l l  but  the 
h a w  sum dome!Jtic 
Darentcraf t  needed 
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very exceptional g i r l  should 
tseinif lg. The training o f  
t o  be developed i n  many more 
ScHbdls than+& prerswlt, and thbse is urgknt 
need for experiment i n  t h i s  d i rec t i on  ( 2 8 ) .  
The pub l ica t ion  o f  these pamphlets, o r i g ina t i ng  from the combined 
e f f o r t s  o f  d i f f e r e n t  s ta te  o f f i c i a l s ,  and in terested professional 
groups, c rys ta l i sed  the ideas tha t  were developing a t  conferences 
and seminars attended by cr iminologists,  sociologists, doctors, 
psychologists and psych ia t r i s ts  who came together t o  discuss, debate 
and make recornendations on the problem tha t  confronted both them 
as professionals and the society for whom they presumed t o  speak. 
There was a cposs- fer t i l isat ion of ideas a t  these conferences as 
well as i n  a r t i c l es ,  
I 
books and pamphlets of the time. 
On 1st  October 1949, a conference was held a t  the Royal I n s t i t u t i o n  
i n  London. The theme was the S c i e n t i f i c  Study o f  Juv,enile Delinquency. 
The programme had been convened j o i n t l y  by the Howard League fo r  
Penal Peform, the I n s t i t u t e  f o r  the S c i e n t i f i c  Treatment of Delin- 
quency, the I n s t i t u t e  o f  Sociology, the National Association fo r  
Mental Health and the Royal Medico-Psychological Association. 
the par t i c ipants  were the cr iminolog is t  Hermann Mannbim, the Honorary 
Secretary o f  the Howard League Ceci ly Craven, John Bowlby the Deputy 
Director o f  the Tavistock C l i n i c  and Alec Rodger, the Honorary 
Secretary o f  the B r i t i s h  Psychological Society (29 ) .  The Conference 
was attended by representatives o f  government departments, l o c a l  
author i t ies ,  the magistracy, the Church, educational bodies and 
voluntary and youth organisations. 
speakers discuss top ics such as i n te l l i gence  and educational a t ta in -  
ment o f  delinquents; the use o f  "cerebral surgery" with adul t  
Among 
The par t i c ipants  heard various 
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criminals; personal i ty  and soc ia l  factors i n  delinquency i n  
pa r t i cu la r  the prolonged separation o f  the c h i l d  from "his" 
mother dur ing the f i r s t  f i v e  years o f  i t s  l i f e  and the re la t ion-  
ship betwcgen crime and "dysfunction within Society" (30). 
John Bowlby was a cen t ra l  character i n  these debates, H i s  
argument about the c r u c i a l  re la t ionsh ip  between mother and c h i l d  
as a preventative mchanism fo r  juven i le  delinquency has been 
documented elsewhere (31). 
work for the World Health Organization, i n  providing ideolog ica l  
and I sc ient i f ic '  l eg i t ima t ion  f o r  re tu rn ing  women t o  the home af te r  
a per iod of re la t ive,  fr$edom during the war (32). What has been 
less documented i s  how 8owlby's work brought together under one ~ 
So too has the importance o f  Bowlby's 
apparently s c i e n t i f i c ,  soc ia l  democratic umbrella a number o f  
professionals, inc lud ing doctors, t o  p inpoint  the roots  o f  crimina- 
l i t y .  As Taylor po ints  out, Bowlby was conknitted t o  the idea tha t  
doctors and psych ia t r i s t s  should j o i n  tagether and act  as nddCtorS 
t o  soc ia l  groups" whd would help "people towards achieving bet ter  
personal and g r w p  relat ionships" (33).  A f lavour o? h is  arguments 
can be gleaned from h is  a r t i c l e ,  Research in to  the Or ig in  of Delincauent 
Behaviour, published i n  the B r i t i s h  Medical Journal on 11th MerCh 
1950. The a r t i c l e  Mas based on the paper tha t  he had presented a t  
the Royal I n s t i t u t i o n  Conference discussed Above. The question of 
the family i n  general, and the mother's r o l e  i n  family re la t ionships 
were the c r i t i c a l  factors  i n  the causation o f  delinquency. 
absence of a s tab le mother f igure  "alone accounts for a high pra- 
port ion,  perhaps h a l f  o f  the most in t rac tab le  cases"(349. 
supporting e d i t o r i a l  e n t i t l e d  Medical AspQcts o f  Cr ime,  the anonyms 
wr i te rs  supported Bowlby's ove ra l l  views arguing tha t  b io log i ca l  
The 
In  a 
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factors  played a l a rge  par t  i n  c r im ina l i t y ,  and tha t  apart from 
personal i ty,  i n te l l i gence  also had Ira share i n  cr iminal  pre- 
d ispos i t ion .... most observers are agreed tha t  on the average 
cr iminals tend t o  be persons o f  subnormal in te l l igence"  (35). 
The fo l lowing year, there was another leading a r t i c l e  supporting 
Bowlby's posi t ion.  
the authors ou t l ined  the main planks i n  what they described as 
Bowlby's "capable survey" and concluded that:  
Under the t i t l e  o f  Mental Health and the Mother 
ke act ion mw ,eve0 though wr evidence 
qt6, fog "Lt nwt be Fernemberad, that 
B neylei ca#Q#e, f$$& kngrl,ed$a Qf 
iwayq.parti~l <and that; ta,pwait c e r ~ ,  
$0 a+rlgit ebrn i ty " . ,  i n  th is  case, tC 
q$nty nary wll be t o  await 8 spresldi 
Sent social sickness unti l  I t is be 
a l l  cure ( 3 6 ) .  
Bowlby was par t  of  a larger  co te r ie  o f  professional  ind iv idua ls  and 
in terest  groups, united on a narrow ter ra in  o f  faersono1 re la t ionships 
and confarence attendance and pu l led  together by a c m n  ideolog ica l  
perspective on the causes o f  crime, 
themes o f  i nd i v idua l  pathology and family breakdown were the  d r i v ing  
forces. 
and what was emphasised, t h i s  perspective proved a f e r t i l e  ground fo r  
the medical profession, psychologists and psychiat r is ts ,  supported 
as we shalL see by cr iminologists,  t o  expand on and develop not only 
t h e i r  ideas but also the i n t e r v e n t i m s  tha t  they made. Lurking behind 
these intervent ions was the spectre o f  soc ia l  breakdpwn i t s e l f ,  if 
crime could not be daal t  with then the soc ia l  order, d e w i t e  the 
advances made by the wglfare s ta te  was i n  danger of collapse. Medical 
in tervent ion was seen as a bulwark againpt encroaching disaqter. 
Within t h i s  perspective, the 
While there was var ia t ion  i n  terms o f  what was given p r i o r i t y ,  
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I n  August 1950, S i r  David Henderson, Professor o f ,Psychiat ry  a t  
Edinbubgh Universi ty,  submitted a memorandum t o  the Royal Commission 
on Cap i ta l  Punishment I n  h i s  submission, Henderson discussed the 
problem o f  "how best t o  deal with the s ick  society which ex i s t s  i n  
our midst today." He was qa r t i cu la r l y  concerned with what be 
termed "the qua l i t y  o f  the peopltY and the fac t  t ha t  the amount of 
emotional unrest and i n s t a b i l i t y  i n  the populat ion was increasing 
rap id ly .  The explanation for Henderson was straightforward: 
This 19 due t o  the fact  i n  RaSt a t  leas t  that the 
poorer s torks !are increasin$ & i l e  the heal th ier '  
stocks ere tending t o  diminish and i n  conssqucnce 
by the  weakly 
U$ t@7 t s  COh- t 
mavtbk i.s hioh 
rri d (JrSMen are 
irritatlwr nut 
only fn the factory but i o  the horn (37). 
Again, i n  keeping with the ideology o f  soc ia l  rwdnst ruc t ion ,  n o t i m s  
o f  punishment and r e t r i b u t i o n  were dismissed by Henderson. I n  h i s  
view they made 110 contr fbut ion towards the reformation o f  the indi- 
v idua l  deviant. For 
Henderson, "the fundamental problem facing everyone in terested i n  
human betterment i s  the Qr&rbvmnt o f  the w a l i t y  o f   the race" (38). 
Af te r  discussing a number o f  cases incluUing ind iv idua ls  involved i n  
d isorder ly  conduct, those o f  unsound mind, mental deficiency, psycho- 
path ic  states and psychoneuroses Henderson advocated a perspective 
which would include considering genetic and e n v i r o m n t a l  factors  
i n  c r i m i n a l i t y  a t  the centre o f  which would be % e l l  qual i f j ied 
medical and nursing p e r s m e l  
o f  incktermifiate sentences, il special  colony establ ished under 
Other tnethods and procedures had t o  be t r i ed .  
pdych ia t r i c  w i t s ,  the in t roduc t ion  
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psychiatric control for psychopahhs and ''a judiciary imbued wi th  
a remedial wtlobk ancl able to t h i n k  i n  terns @f illness and 
disease whECh my b$ entirely .wbjektiven (39). 
, 
ThB idea that infer ior  s t o c k s  were undermining t h e  quality of the 
race *a5 also taken up i n  May 1951 i n  the annual Cavendish lecture 
by Dr E.H. Betme$, the Bishop of Birminc@am. The aishop's subject 
was "overpopulationk and was delivered beford the West London W i c o -  
CtliUr&cal, b c i e t y .  
of the world's population which had led t o  a situatlm i n  which: 
I+@ focussed on t k  problem OF ther anpanslon 
Everywhere communities mre morning disquietingly 
dense. Pressures arose i n  many areas from intrusive 
imigmtfoms leading t o  raciel; mmLty. History .... 
held l i t t l e  promise fo r  the future  of rac ia l  groups 
t h a t  wre fashioned by overcsowdhg. OvPrrqmpulation 
and social  progress were not natural  a l l i e s  (40). 
The Bishop was particularly concerned wi th  the appearance of infer ior  
stocks such as  the feeble-minded and t h e  fact  tha t  those families i n  
whom feeble-mindedness was "most troublesome" d i d  not have t h e  con- 
d i t i o n  removed s imply  by moving them in to  wholesome surroundings: 
The defect remained and it was t o  be eliminated 
only by elinrinating t k  stock i n  which it appeared. 
Was such elimination possible without some measure 
of s t e r i l i za t ion  or infanticide? What should be the 
policy of  a civil ized race anxious to  improve t h e  
quality of its people? For hundreds of thusaftds of 
years t h e  human race had had t o  struggle t o  ensure 
i ts  survival, and thereby it heet acquired an outlmk 
which was d i f f i c u l t  t o  set aside, even though re l ig i -  
ous $anctions were abaWmed. The average man - 
perhaps even more, the average woman - hesitated t o  
admit the hgitiraedy of any form bf eutharimia. Many, 
perhaps most, would not permit the elimination of 
defective individuals, even those whose l i f e  was a 
tragic burden t o  themselves and t o  t h e  community. 
The result o f  perserving inferior stocks i n  popula- 
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tions that were becoming excessive was to saddle 
the community with an increasingly heavy social 
burden, and probably, as the defective mutations .. 
permeated the community, there would be a lowering 
of the general quality of our people (41). 
Henderson's original comments were also discussed in the € 3 3  
?ditxial column. 
his views with D.H. Stott's recent research published by the 
Carne!;ie United Kingdom Trust under the title o f  Delinquency and 
Human Nature. While Stott discarded psychiatric categories, he 
concluded that delinquency 'was the result of a "prolonged dynamic 
interxtion between an individual personality on the one hand and 
envimnmental circumstances on the other." 
influence of the cinema, "the gangster and the gay life film," in 
partizular, being cited as causing delinquent behaviour. The most 
important cause however, was the condition o f  the home and "the 
Froblem o f  the unsatisfactory family" ( 4 2 ) .  
The anonymous authors compared and contrasted 
He pointed to the 
Two months after the qublication of Henderson's memorandum, Alan 
Moncrieff, t ne  Nuffield Professor o f  Child Health gave a speech in 
response CO be ing  awarded a prize by the trustees of the Dawson 
Williams Memorial Fund f o r  his work in the field o f  child health. 
I n  a section of the speech Moncrieff was concerned to document the 
problem o f  severe breakdowns in adolescence which led to delinquency 
and rental misery. This breakdown he felt ccruld be traced to ;tie 
critical early years o f  life when any disturbance of the "profound 
yet delicate parent-child relationship and especially mother-child 
relationship may wreak such havoc with a child's mind'' ( 4 3 ) .  
Within this discourse it was working class families, in general, 
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and working class mothers in particular who were the central cause 
f o r  concern. As early as 1945 ,  "enguin published Juvenile Delinquency 
and the Law, - written by A.F. Jones, a magistrate's clerk. His 
view is worth quoting in full as it brings together a range of the 
post-"ar themes discussed above: 
Parental influence in the slums is, i n  any case, 
not so good, generaliy speaking, as it is in rural 
or middle class districts. The older traditiorsof 
family disci3line linger in the counLry and lead 
to a stricter dpbringing of children; and the 
middle classes 'who give their offspring the freer 
modern atmosohere usually have enougn intelligence 
to prevent Lhem from getting out of hand. But it 
is unreasonable to expect people who are allowed to 
live in conditions unfit for beasts to bring up 
their children like angels. 
housed part of the popuiation have no idea how to 
behave as parents, and they have 1 0 s ~  the old stern 
unreasoning code which was a comfort and guide and 
took the place of intelligent method. Youngsters 
experience from sucn mothers and fatners a continually 
changing succession of violently expressed moods, 
varying from extreme affection to foul-mouthed threats, 
according as circumstances stimulate their emotions. 
The only lesson that impressionable youth can learn 
from this is a similar lack of self-control ( 4 4 ) .  
Many o f  the badly 
In the same year that Penguin published Jones' book, Professor 
P.J.2,. Berry addressed the Poyal Society of Edinburgh. His theme 
N ~ S  t?,e relaticnship between neurones and the mind. 
his argument by comparing the size and weights of different brains. 
Fie -oncluded that: 
Berry illustrated 
When the mentally defective are compared with the 
normal the mean weight o f  the defective brains 
becomes smaller and smaller as more and more severe degrees of 
defect are studied. Within the range of the 
normal there is enormous variation. As a group 
the largest brains were shown by university teachers; 
the smallest averages within normal range were shown 
by the shiftless and thriftless, criminals and 
reformatory boys ( 4 5 ) .  
- 87 - 
,As Chapter 6 indicates, the discourses around women and their 
supposed role in the genesis o f  criminality had a direct impact 
cn penal policy for female prisoners in post-Nar institutions. 
Cor tie moment, it is important to recognize that while the environ- 
mental and biological explanations o f  criminality articulated by 
indi>/iduals such as Jones and 8erry could lead to different policy 
interventions at the community, family or individual level, these 
explanations were united on an ideological terrain which saw thera- 
ceu t i c  intervention as the key to removing the stain o f  deviance 
from the landscape of English society. That therapy propelled by 
professional expertise and legitimated by the philosophy o f  state 
intervention, was underpinned by medical and psychiatric 
explanations of human behaviour. 
3 central role in prison policy throughout the post-war period. 
For  the confined, it was to play 
- ,he Contributions of Criminoloqists 
Criminologists too, were involved in setting the therapeutic 
2arameter.s within which the debates about criminality took place. 
They were also eager to suggest what should be pursued as a matter 
3 f  policy to deal with the problem. Organic intellectuals such as 
tkrmann Mannheim were deeply committed as Ian Taylor points cut to 
"the defence c f  a specific conception of social and moral order 
,vhich would in law allow various forms of state intervention into 
families anc also into the world o f  business" ( 4 6 ) .  While Taylor 
is correct to point to this fundamental underpinning to Mannheim's 
theorising, he fails to consider the full impact of this thinking 
in terms o f  reinforcing the autonomy and power o f  the medical and 
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s o c i a l  s c i e n t i f i c  exper t  w h i l e  s imultaneously undermining and 
decreasicg f u r t h e r  the  power o f  i n d i v i d u a l s  and groups t o  i n f l uence  
the d i recL ion  o f  t he  d iagnosis .  
C r im ina l  J u s t i c e  and S o c i a l  Reconstruct ion,  f i r s t  pub l i shed i n  
1946, Mannneim vdas concerned bo th  w i t h  the  c r i s i s  o f  values which 
emerged in :he ar'termath o f  World War 2 and w i t h  rep lann ing  an3 
reoui ld inr ;  t he  c r i m i n a l  j u s t i c e  system i n  order t o  con f ron t  the 
problems and chaos a f  t he  post-Ndar wor ld.  He argued t h a t  B r i t i s h  
soc ie ty  had t o  nake up i t s  mind about what should be regarded as 
" the most impor tan t  va lues i n  a recons t ruc ted  world" wh i l e  s imu l ta -  
neously dec id ing  whether " these values should be p ro tec ted  by the  
means a t  the d i sposa l  o f  t he  c r i m i n a l  law or whether t h e i r  p r o t e c t i o n  
should be :ef t  t o  agencies o f  a d i f f e r e n t  charac ter "  (47). As Taylor  
p o i n t s  o u t ,  Mannheim r a i s e d  quest ions about the  na ture  and impact o f  
what he termed economic cr ime bu t  t h i s  was i n  the more genera l  
con tex t  o f  re fo rming  the c r i m i n a l  j u s t i c e  system. C e n t r a l  t o  these 
reforms was the  n o t i o n  o f  t reatment and the p lace o f  t he  medical  
exper t  i n  t h a t  t reatment.  Treatment was de f ined i n  the  widest sense 
poss ib le  and was seen as being app l i cab le  t o  d i f f e r e n t  k inds  o f  
p o l i c i e s .  T ius ,  he discusses, with c h i l l i n g  equanimity,  t he  p lace  
o f  s t e r i l i s a t i o n  and c a s t r a t i o n  i n  the Eng l i sh  c r i m i n a l  j u s t i c e  system 
and o u t l i n e s  the  development o f  these measures i n  Nazi  Germany, 
Scandinavia and Canada. I n  America, t h e i r  use had been supported 
b y  the d e c l s i o n  o f  the U.S. Supreme C o u r t ,  where one o f  t he  judges 
dec iared Lnat i t  was " b e t t e r  f o r  a l l  t he  wor ld,  i f  i ns tead  o f  wanting 
t o  execute degenerate o f f s p r i n g s  f o r  cr ime,  or l e t  them s ta rve  fo r  
t h e i r  i m b e c i l i t y ,  s o c i e t y  can prevent  those who a re  man i fes t l y  u n f i t  
from c o n t i w i n g  t h e i r  k i n d  .... Three generat ions o f  imbec i les  are 
enough" ( L ? Y ) .  For Mannheim, the  c r i m i n o l o g i s t  who aas in te res ted  i n  
I n  one o f  h i s  most famous t e x t s ,  
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the causaLion and prevention of crime: 
looKs at steriiisation and castration chiefly as 
measures to eliminate certain potential causes O F  
qisbehaviour, either by transforming the patient 
himself or  by preventing the procreation of 
2otentially delinquent children. Controversial 
as may b e  the extent to which mental defectives 
and certain categories of psychotics contribute to 
the annual budget of crime, it is beyond doubt 
b r a t  their offspring considerably exceed the 
zverage rate ( 4 0 ) .  
Strrilisaticn should, ne concluded, be permittea cn a v o l m t w y  
basis and fo r  a narrowly defined group of cases. Additionally, he 
recommended the establishment of a treatment tribunal which would 
?elp to achieve a more scientific and more uniform system of 
sentencicc "and better coordination between criminal courts and 
tne authoriries in charse o f  the penal system" (5C). 
.liould advise the courts before the passin5 of a prison sentence and 
administer tne m o l e  institutional side o f  tne penal system. Furthermore, 
qannheim oroposed that the scope of the indeterminate sentence should 
3e extended while simultaneously pronibiting by law, short prison 
sentences ard strengthening the probation service. Finally, he 
reccmnended the abolition o f  trial by jury except for what he termed 
"oolitical crime". His rationale fo r  this recommendation livas again 
related t c  the role of the expert and the predilection of jur ies  to 
return "unjustifiable verdicts" of not guilty: 
The tribunal 
The unoie idea o f  trial by jury has x c o w  cbsolet? 
today .... The application of scientific methods is 
gravely handicapped in criminal courts dominated 0 )  
the jury, and its place is often taken by sophistry 
and humbug. 
clear to tne average juror is impossible if presen- 
tation and discussion have to take place in the 
strait-jacket form o f  jury proceedings. The same 
is true o f  questions o f  evidence, whether the dif- 
ficulties may be of a legal or of a psychological 
To make problems of modern psychiatry 
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character. 
ing d scientific system of forensic psychology, 
in particular that o f  the biitness, as long as the 
most complicated and serious cases have to be 
tried before a jury. Where laymen and professional 
magistrate have a chance of deliberating together, 
dothtfu1 points of law or psychology can be brought 
aut, discussed, and clarified. Although the estab- 
lisnment of a Treatment Tribunal would prclvide a 
solution For the sentencing stage, a lore  scieriti- 
fic iandlinc; ofthe legal and psycholoGica1 issides 
invohed is almost eaually needed for the pre- 
ccnviction stace (51). 
No real progress can be made in evolv- 
hhere Mannheim argued f o r  a treatment tribunal, anotner social 
democratic criminologist of the period, Howard Jones, once more 
raised the questior of family structure and child-rearing prac- 
tices. Jones' Crime and the Penal System was oublished in 1956. 
In the book, he outiined various preventative measuras which !were 
Seen as solutions to the crime problem. 
termed the "eugenic solution" which involved sterilisation and 
castration. He cited the views of the criminologist W.H. Sheldon 
whose book Varieties of Delinquent Youth had been published in 1949. 
Sheldon's book had detailed the views of the eugenicists. 
Jones' 
These inclumd what ?le 
In 
'words Sheldon put the eugenic argument: 
with brutal frankness. "Prepare for drastically 
reduced and for selective reproduction ........ 
the basic change will no doubt rest on repro- 
dbction as a k i n d  of licensed and subsidised 
speciality instead o f  a laissez-faire competition"(52) 
Jones rejecteo such proposals both for their fatalism and because 
of the "lack of certain knowledge about the inherited component in 
such social problems as crime" (53). Instead, he pointed to the 
question of family environment. Citing the theories of Cyril Burt 
arid John Bowlby, among others, he argued that their work had shown: 
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The decisive role which emotional experiences 
witnin the family play in creating young delin- 
quents o f  the most serious and persistent sort. 
The prevention of emotional deprivation in 
early infancy is probably the most constructive 
single step which could at present be taken to 
presient serious criminality in later years (54). 
:1 Jnce y a i - I ,  the role o f  the rr,ctb,er oas crntrzi in :he process. 
:ones disxssed the network o f  sLpport available io "disturbed" 
families:- psychiatrists and psychologists, child guidance teams, 
psycl-iatric social 'workers, doctors, mid-wives, health visiLors 
and foster homes which would provide an environment that was 
stable and intimate to give the child "the emotional satisfactions 
whicb he needs for nealthy psychological growth" ( 5 5 ) .  However, 
it was the mother who was to occupy the centre stage in the 
emotional oeveioornent o f ,  and prevention o f  crime in, the nale c h i i d :  
Stecs ..... need to be taken to ensure tha: the very 
young child is not deprived o f  the iove and attention 
he needs from his mother, by being physically separated 
from her. 
the country where women supply a large part of the 
indbstrial labour force. In the textile areas o f  
the North, for instance, it is traditional for married 
women to go to work, leaving their children with a 
"grannie" - either a real grandmother or a professional 
"Tinder" (56). 
There is a real danger in those parts of 
Other professional voices also discussed the problem on similar lines. 
In J m e  1951, the Joint Committee of the BMA and the Magistrates' 
Association. whicr had published The Unstable Adolescent Girl in 1946 
Dubiished it.; report on the adolescent delinquent boy. The Committee 
once more identified a number of factors which propelled individuals 
towards delinquency:- the influence of criminal homes in neighbourhoods 
where moral standards were low; broken homes; the absence from the home 
of mothers mho were working; the parents were o f  poor intelligence 
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a r  Sehavedext remely  f o o l i s h l y .  Xany through e i t h e r  ignorance o r  
m o r  w n t a i i t y  were q u i t e  incapable o f  r e a r i n g  t h e i r  - h i l d r e n  
wiseiv or a ?  good housekeepincj; many de l incuepts  were belo& 
a c e r q e  ir!z:ligence; overeagerne;~; precocious :na tur i t y ;  l i t t l e  
r e l i g i o u s  education; and The cinena a l s o  played 3 e i r  p a r t  ( 5 7 ) .  
The Commit-ee reccmmended a numoer o f  d iverse  so lu t i ons  inc1cdir.G 
sex educat ion,  z l o s e r  contac t  between youti- o rgan iza t ions  and 
mrr-nt;, t ? e  i n t e r v e n t i o n  o f  c n i l d r e c ' s  gfficers i n t o  homes where 
the r e l a t i , x s h i p  between parents  and c h i l d r e n  vlias unsa t i s fac to ry ,  
p re -mar i t a l  guidance, increased powers t o  theccu r t s ,  the  es tab l i sh -  
ment o f  hos te l s  and more research. F i n a l l y ,  the  home was t o  be a 
c e n t r a l  s i t e  fo r  i n t e r v e n t i o n :  
3is:ord i n  the  home snculd Se dea l t  d i t h  as e a r l y  
3s soss ib le  and t o  t h i s  end the  ccmmicrse recommends 
t1at those people welcomed i n  the  home, such as the  
?cc tor ,  nurse, h e a l t h  v i s i t o r  e t c .  should be f u l l y  
z q n i z a n t  o f  the  he lp  which can be g iven by psychia- 
t r i c  c l i n i c s  o f  the  h o s p i t a l s  and chi ld-guidance 
Zlinics, by proSat ion o f f i c e r s  o r  by organ iza t ions  
sucn as c i t i z e n ' s  advice bureaux, the  Counci l  o f  
Social Service,  marr iage guidance counc i l s ,  fami ly  
guidance counc i l s  e t c .  If s igns  o f  m a r i t a l  d ishar -  
wry are  apparent they should encourage i n d i v i d u a l s  
t3 seek tne advice u i  these or s i m i l a r  Organizat ions ( 5 8 ) .  
The response o f  t h e  Laborir qovernment t o  tne  problem was t o  in t roduce 
a numter c f  c r i m i n a l  j u s t i c e  reforms t h a t  increased both the  powers 
ut' tne poli:? and the  i o u r t s  as w e l l  as augmentins the power o f  the 
p ro fess iona l  groups who were ma in ta in ing  t h e i r  c la im  t n a t  t h e i r  
exper t i se  .vcb?d even tua l l y  t r i u m p h .  Medical  personnel  'wre 
c e n t r 3 1  t c  h i s  process. 
I n  Auqust 1345, James Chuter  FJe, the ex-Parliamentary Secretary 
t.(> the Minis:.:): o f  Educat ion had been made Home Secretary.  I n  1948 
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he introduced a Criminal Justice Bill which was more authoritarian 
than its 193Y predecessor, developed by the Conservatibe Psrty, 
but which f e l l  wl~th the outbreak o f  the war. Ede's Bill incluae2 
provision for the establishment o f  short, sharp, shock detention 
centres for young aeeole, the raising o f  the maximum period o f  
preventative cetent.icn from 10 t o  lii years and the abandonment o f  
proaosals for community based hostels for offenders (53) .  'eform 
o f  oo l i ce  3rocedures was also abandoned while the death penalty 
remained. 
in many other areas o f  the government's work and legislati,ie Fro- 
gramme including racial discrimination, apartheid in South Africa, 
gerrymandering in Northern Ireland, the status of women and the 
abolition o f  fox hunting. As Kenneth Morgan points out "on tbese 
variegated texts ... the Attlee government does not emerge, on tne 
vhole, as a body of committed o r  instinctive radicals" (60). 
This lack of radicalism in criminal justice was reflected 
The social reconstruction of the post-war Labour sovernment thus 
carried within it strong notions o f  discipline and control. Main- 
taining order through disciplinary mechanisms was underpinned by 
the lack of radical vision in a range o f  areas affecting the 
sccial and political life of the population in general and Slack, 
the Irish and women in particular trapped in the straitjacket of 
a hierarchical society that was, despite the war, deeply dibided 
31ong class, gender and increasingly racial lines. 
Social reconstruction, however, also brought with it, as we have 
seen, the introduction of the Welfare State within which t k  
ideology o f  interventionism, therapy, diagnoses and rehabiiitation 
flourished. Professional expertise was the cornerstone o f  this 
- 94 - 
rehabilitative network. What linked both strands in social 
reconstructionist thought was the belief that crime was out 
of control, snd that the social order itself could be threatened 
and drgwned i n  its rising tide. The Peverend Sir Herbert Dunnico, 
a former Deputy Speaker of the House of Commons who was retiring 
from t'le benCS after 33 years service in East London, summed up 
the feelings zf the post-war generataion in his farewell speech: 
in :he minds of most thoughtful pecple today there 
was something akin to fear when they contemplated 
:he future. Too many boys were carrying coshes and 
knuckledusters, too many were indulging in daily 
perjury and would end up as amateur criminals with 
a Film star sr gangster as their oniy god. 
Zoncern for personal integrity, honest work and 
#!vas emerging giver to petty crime and indiscipline. 
It is madness to shut cur eyes to the fact that 
maintenance o f  national character is imocssible 
'witnout faith in those spiritual ideals that braced 
up 3ur people in years gone by and made our country 
great (61). 
The only 
s+n-: LA=Lcht dealing was o r  the decline and a generation 
This was tne solitical and ideological context i n  the immediate 
post-war perisd within which the prison system in gereral and the 
P.M.S. in particular developed. It is to a consideration of both 
that I nom tsrn. 
P r i s o n s  in t k  Post-War World. 
The electioi. of the new Labour government in 3uly 1915, did not 
herald a neiu beginning for the prison service. 
venticns o f  t$e doctors and psychiatrists into debates about 
criminality were accorded ever greater legitimacy within the 
ideology o f  rconstruction, for the prison system itself there was 
While the inter- 
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There were a number: o f  dimensions t o  i s t a t e  of '  on-going crisis. 
tile crisis which were i n t e r - l i n k e d .  
F i r s t ,  there  Nas a s i g n i f i c a n t  increase i n  the  p r i s o n  popu la t ion  
w i t h  a concomitant r i s e  i n  overcrowding. This increase cou ld  even 
be seen NcLriy ':he war years when i n  some years the average d a i l y  
popu la t i cn  i m r e a s z d  "due l a r g e l y  t o  longer  sentences being award- 
ed" (62). In 191.5 the  average d a i l y  popu la t i sn  was 12,910, i n  1950 
ch i s  nac! r i s e n  t o  20,474. I n  1951 there was the "h ighest  number o f  
F r isoners  s ince j u s t  a f t e r  1877" (63) .  Overcrowding rdas an i n e v i t -  
ab le by-groduct o f  t h i s  increase.  
s leeping th ree  t o  a c e l l  designed for one. Such overcrowding had 
a ' knocx -m '  e f f e c t  on o the r  areas o f  p r i s o n  l i f e .  I n  November 1945, 
Chuter FOE t - l c  t i e  Commons t h a t  because a l l  author ised c e l l s  i n  
E x e t e r  clrison 'wre fully occupied, p i s o n e r s  had t o  be placea 
tose ther  in h o s a i t a l  c e l l s .  He went on t o  t e l l  MPs t h a t  " a l l  
p r i sons  are  nolv severe ly  overcrowded ..... a l l  poss ib le  steps are 
being taken t o  deal  w i t h  the  s i t u a t i o n  by reopening c losed pr isons  
as tney can be nade a v a i l a b l e  and s t a f f e d  ar:d by acqu i r i ng  a d d i t i o n a l  
premises" (6.111. 
By 1948 2,500 p r i soners  were 
The viervs o f  the Home Secretary  were supported by the  P r i son  
Commissioners i n  the  annual repo r t s  t h a t  they submit ted t o  Tim. 
In i946 ?!ey 2c in ted  t o  the  "stzep r i s e "  i n  the average d a i l y  
popu la t i on  f r o m  12,915 in 1944 t o  over 17,3CO i n  July 1947. They 
commented t h a t  i t  was "necessary t o  go back t o  1913 t o  f i n d  a 
popu la t i on  exceeding 12,000" ( 6 5 ) .  The exp lanat ion  f o r  the increase 
l a y  i n  the  f a c t  t h a t  a lower p ropor t i on  o f  men were imprisoned w i t h  
shor t  sentence';, t h a t  t he re  had been a marked decrease i n  the number 
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imprisoned for non-indictable offences and a "marked increase 
for indictable offences" (66). It should be noted that the 
Commissioners were discussing male prisoners here. It was felt 
that for women prisoners the situation was "developing favourably" 
as the average daily population fell from1700 in 1945 to 1,022 in 
December 1946. This decrease was "probably due to the disappearance 
of war-time conditions" (67). The Commissioners, were, however, 
concerned that certain crimes involving women, most notably brothel 
keeping and cruelty to, and neglect of children were rising. 
were conducting research in Holloway with a view to developing 
preventive work outside and to "discover what remedial treatment 
can be given them in the normally very unsuitable conditions of 
prison life" (68). 
Chapter 6. 
They 
I shall explore this point in greater depth in 
In May 1948 the average daily population passed 19,400. The 
Commissioners were deeply perturbed and commented that "this 
reversion to conditions which have not been seen for some forty 
years is the more disturbing in that the peak has clearly not yet 
been reached" (69). In July, the figure reached 20,000. Such 
numbers had not been seen since before World War I. The annual 
reports contained unsigned statements by prison governors which 
described the seriousness of the situation, the effects on disci- 
pline, and the pressure on bathing and visiting facilities. 
Additionally: 
overcrowded shops and exercise yards make control 
most difficult. 
be left to chance and the good-will of the priso- 
ners, rather than efficiency. Serious offences of 
assaults and also assaults on the staff appear to 
be increasing (70). 
Much of the daily routine must 
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By May 1951, the average d a i l y  popu la t ion  passed 21,800. Th is  was 
the h ignes t  f i g u r e  recorded s ince  1909. 
were se rv ing  sentences o f  under 6 months which according t o  the  
C'mmissioners "al lowed no p o s s i b i l i t y  o f  c o n s t r u c t i v e  t r a i n i n g "  (71) .  
These comments app l ied  wi th even grea ter  fo rce  t o  women, nea r l y  87% 
o f  whom, under sentence from c i v i l  cour ts ,  were se rv ing  sentences 
o f  6 months or less. 
t o  he remanded i n  custody. I n  1948, the  f i g u r e  had been 33.6 and 
19.9 percent  respec t i ve l y .  Corresponding f i g u r e s  f o r  1949 were 
36.3 and 19.4 Dercent. 
Over 70% o f  male p r isoners  
Furthermore, women were more l i k e l y  than men 
Overcrowding was no t  the  on ly  problem c o n f r o n t i n g  t h e  managers o f  
the system. 
o f  escapes t o  the  ou ts ide  a l s o  presented them with ser ious  l o g i s t i c a l  
and ph i l osoph ica l  problems i n  t h e  post-war per iod .  
The maintenance o f  good order  i n s i d e  and t h e  prevent ion  
I n  Chapter 1 I argued t h a t  res is tance t o  dominat ion has been an 
impor tant  conceptual  development i n  c u l t u r a l  s tud ies  and cr imino-  
logy.  
t o r i c a l  'spaces' which are  used and adapted t o  very d i f f e r e n t  
circumstances" i n . a  c l a s s ' s  t r a d i t i o n  o f  s t r u g g l e  p rov ides  a good 
i n s i g h t  i n t o  the i m p l i c a t i o n s  o f  t h i s  concep tua l i sa t i on  ( 7 2 ) .  
S i m i l a r l y ,  Stephen Humphries' con ten t ion  t h a t  groups e x h i b i t  
d i sc r im ina to ry  responses t o  c o n t r a d i c t i o n s  and i n e q u a l i t y  again 
emphasises the vo lun tary  
This emphasis c o n t r a d i c t s  much o f  the thrust o f  c r i m i n o l o g i c a l  
d iscourse which has been d i r e c t e d  a t  uncover ing t h e  p a t h o l o g i c a l  
b i o s o c i a l  c h a r a c t e r i s t i c s  t h a t x ?  seen t o  l i e  a t  t h e  r o o t  o f  
c r i m i n a l  behaviour. The l i v e s  and experiences o f  p r i soners  have 
John Clarke e t  a l ' s  argument t h a t  t he re  are  " p o t e n t i a l  h i s -  
and r a t i o n a l  s i d e  o f  human behaviour. 
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generally been placed in the latter category, where the indivi- 
dual is regarded as being at the mercy of some force beyond his 
or her control. A closer reading and analysis of the crises of 
security and control in the immediate post-war period once more 
contradicts this individualised, pathological explanation. This 
is not to say that individualistic theories were abandoned. On 
the contrary, these theories were continually articulated, often 
by medical personnel, in order to explain why the fragile order 
of the post-war prison was threatened. 
Escape attempts were an important manifestation of the conflict 
around, and resistance to, the domination of the prison regime. 
What should be noted about this behaviour is that escapes from 
prison are not pathological in themselves. As with all social 
action, this behaviour depends on the context in which an escape 
occurs, when it happens and from whose perspective the story of 
the escape is told. In the post-war period, for example, those 
who escaped from Colditz prison during World War 2 were regarded 
as national heroes. 
escapees were documented in books and on film (73). For those 
escaping from prisons and &rstals after the war, there was no 
such positive labelling. Nonetheless, the extent of this behaviour 
made it an important element in the prison crisis at this time, 
as well as a persistent expression o f  resistance to the prison 
regime. 
The exploits of Major Pat Reid and his fellow 
In 1946, there were 846 escapes and attempted escapes from prisons 
and borstals during the year. 
of 1454 and by 1951 had fallen back to the still high number of  
In 1949, the figure rose to its peak 
- 99 - 
1,330 ( 7 4 ) .  B o r s t a l s  i n  p a r t i c u l a r ,  were s i t e s  where t h i s  behaviour 
was o f t e n  most mani fest .  
299 youths escaped from these i n s t i t u t i o n s  (75) .  
Between 1 s t  January and 30 th  June 1946, 
The concern f o r  s e c u r i t y  was underpinned by t h e  ques t ion  o f  p r i s o n  
d i s c i p l i n e  and t h e  maintenance o f  con t ro l .  Accounts o f  i l l - d i s c i -  
p l i n e  i n  p r i s o n  have u s u a l l y  emphasised t h e  p a t h o l o g i c a l  nature o f  
such behaviour b u t  again, a c lose r  and more a n a l y t i c a l  examinat ion 
o f  t h i s  behaviour i l l u s t r a t e s  t h e  o f t e n  widespread and complex na ture  
o f  t h i s  phenomenon i n  t h e  post-war per iod.  
events descr ibed above, they were t o  have a s i g n i f i c a n t  e f f e c t  on 
the p r a c t i c e  o f  p r i s o n  medicine. 
Together wi th the  other  
On 20th December 1945, George Thomas asked the  Home Secretary  about 
the d is turbances t h a t  had r e c e n t l y  occurred i n  C a r d i f f  p r i son .  Thomas 
was p a r t i c u l a r l y  i n t e r e s t e d  i n  t h e  punishment g iven t o  those involved.  
Chuter'Ede r e p l i e d  t h a t  s i x  youths had been punished for t a k i n g  p a r t  
i n  the  d is turbances and had rece ived between 9 and 12 s t rokes  o f  the  
b i r c h  (76) .  
This Par l iamentary exchange i l l u s t r a t e s  the  k i n d  o f  i n fo rma t ion  t h a t  
came i n t o  the  p u b l i c  domain regard ing  such disturbances. A t  the  
same t ime, t h e  r e s t r i c t e d  na ture  o f  t h e  d e t a i l s ,  helped t o  re in fo rce  
the i dea  o f  i n d i v i d u a l  pathology l y i n g  a t  t h e  r o o t  o f  t h e  c o n f l i c t .  
An i n d i v i d u a l  a c t  or smal l  group a c t i o n  had occurred, the  c u l p r i t s  
were apprehended and i n  due course punishment was meted out.  
O f f i c i a l  departmental  d iscourse emphasised t h i s  p a t h o l o g i c a l  r h e t o r i c ,  
o f t e n  under l i ned  by the  p a r t i c u l a r  a t t r i b u t e s  o f  those involved.  
This i n d i v i d u a l i s e d  r h e t o r i c  was, however, o f t e n  a t  odds wi th t h e  
- 100 - 
Pr ison Department's own f i gu res  f o r  the  disturbances and c o n f l i c t  
ins ide .  
I n  1946, 8% o f  t h e  p r i s o n  popu la t ion  was punished du r ing  the  year 
for var ious  of fences aga ins t  d i s c i p l i n e .  Two years l a t e r ,  the  
Pr ison Commissioners t r i e d ,  b r i e f l y ,  t o  exp la in  vuhat appearec; t o  
be a sharp r i s e  i n  the  number o f  punishments g iven fo r  a c t s  o f  
v io lence i n s i d e .  The increase was a t t r i b u t e d  t o  the  increase i n  
the p r i s o n  populat ion,  overcrowding, young men serv ing  l ong  p r i s o n  
sentences, t h e  increase i n  v i o l e n t  o f fenders  and the  shortage o f  
t r a i n e d  s t a f f  ( 7 7 ) .  
punished each day f o r  of fences o f  v io lence,  id leness  and what the  
Commissioners termed "other  o f fences"  ( 7 8 ) .  
I n  1949, more than 14 pr isoners  were being 
Within t h i s  genera l  context ,  s p e c i f i c  outbreaks of concerted d isorder  
occurred. I n  March 1948 The Lancet discussed the  p i s o n  p r o t e s t  
t h a t  had taken p lace  a t  Dartmoor s h o r t l y  be fore  Christmas 1947. 
Al together  105 pr i soners  had refused t o  leave the  p r i s o n  yard ( 7 9 ) .  
The correspondent r a i s e d  quest ions about t h e  punishments g iven t o  
those invo lved  and i n  p a r t i c u l a r  t h e  punishment based on r e s t r i c t i n g  
the p r i soners '  d i e t .  Eighteen demonstrators had each been placed 
On a r e s t r i c t e d  d i e t  f o r  57 days. The Lancet c a l l e d  fo r  a medical  
i n q u i r y  i n t o  the  whole i ssue o f  p r i s o n  d i e t s  and d i e t a r y  punishment. 
Such punishments d i d  no t  deter  or prevent  o ther  d is turbances;  a t  
Durham i n  December 1948, a t  Parkhurst  i n  J u l y  1949 and again a t  
Durham i n  February 1950 when th ree  p r i s o n  o f f i c e r s  were i n j u r e d  ( 8 0 ) .  
I n  May 1954, two p r i soners  a t  Parkhurst  were g iven 12 and 6 s t rokes 
o f  the  c a t  each a f t e r  be ing  found g u i l t y  o f  inc i tement  t o  mut iny 
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the previous Easter Monday. According t o  The Times, the 
incitement took place i n  the pr ison compound and "was intended 
as a demonstration against a new working time-table which was 
introduced on Easter Monday" ( 8 1 ) .  There were also hunger 
s t r i kes  and attacks on pr ison o f f i ce rs ;  a t  Staf ford i n  March 
1950, a t  Dartmoor i n  October 1953 and a t  Wandsworth i n  December 
1953, f o r  which the prisoner, E r i c  Mason was given 6 strokes o f  
the cat  (82). 
t a t i on  betweenprison o f f i cers  and prisoners. 
serious assaults and one case o f  gross violence t o  a pr ison o f f i c e r  
during the previous year. 
the l a t e s t  inc ident  which was followed two days l a t e r  by another 
attack on pr ison o f f i c e r s  i n  which two were in jured.  The Prison 
Of f icers '  Association which was meeting a t  i t s  annual conference 
i n  Eirmingham passed a reso lu t ion  s ta t ing  tha t  i t  viewed with alarm 
the growing use o f  violence against pr ison o f f i ce rs .  
t h i s  was caused by overcrcwding and a shortage o f  s t a f f .  
a t  Wandsworth demanded tha t  tear gas should be used t o  con t ro l  r i o t s  ( 8 3 )  
A t  Wandsworth i n  May 1954 there was another confron- 
There had been 12 
Twenty one pr ison o f f i c e r s  were hurt i n  
I n  i t s  view 
Of f icers  
The repor t  by the Commissioners fo r  1949 l i s t e d  the par t i cu la rs  for 
each inc ident  and the corporal  punishment meted out. During the 
year, 13 prisoners were ordered t o  be given corporal  punishment, 
a l l  except one for  "gross personal violence" t o  an o f f i c e r .  The 
one exception was f o r  "gross personal violence t o  the governor o f  
Pentonvi l le." I n  4 cases, the Home Secretary refused t o  confirm 
the decision made by the Board o f  V is i tors .  
prisoners were given e i the r  the cat  or the b i rch.  
I n  the other 9 cases, 
Social order, then, was f r a g i l e  i n  the world o f  the post-war pr ison. 
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When t rouble erupted on a co l l ec t i ve  scale, the explanations 
offered and the po l i c i es  introduced t o  cope with the ensuing 
disorder, focussed on the character is t ics  o f  i nd i v idua l  prisoners. 
I t  was they who were regarded as both leading the d isrupt ion and 
manipulating the other prisoners i n t o  fo l lowing them. I n  January 
1952 there was another disturbance a t  Parkhurst. The Home Off ice 
issued a statement on the s i t ua t i on  which pointed out tha t  while 
some o f  the 670 prisoners had been sent t o  Parkhurst f o r  medical 
reasons - "the cl imate and f a c i l i t i e s  ... being specia l ly  su i tab le 
for medical cases" - nonetheless there was s t i l l  some "restlessness" 
among the men. 
detainees who were i n  associat ion fo r  meals and recreation. The 
statement concluded tha t  "association .... gives an opportunity t o  
a malignant s p i r i t  t o  f lour ish"  (84) .  
The restlessness was centred amongst the preventive 
The Commissioners were t o  press t h i s  po int  fur ther  i n  t h e i r  annual 
report  f o r  1952. Since the war, the pr ison populat ion had continued 
t o  climb, passing the 24,000 mark, the highest f igure  recorded since 
shor t ly  a f t e r  the Commissioners took respons ib i l i t y  f o r  the prisons 
i n  1877. 
sleeping three t o  a c e l l  and others were sleeping i n  dormitory 
conditions, i n  larger ce l l s ,  rooms and huts. Again they refer red 
t o  events a t  Parkhurst a t  the beginning o f  the year; razor slashing 
incidents; f i r e s  i n  the concert h a l l ,  the stores and the chapel; 
attempts t o  set f i r e  t o  workshops and a store. 
the i nd i sc ip l i ne  there had been a review o f  d i sc ip l i na ry  procedures 
and powers which were strengthened by new provisions i n  the pr ison 
rules. 
par t  o f  the year and the power o f  the bad elements who had s t i r r e d  
By the end o f  the year over 5,600 men i n  l o c a l  prisons were 
I n  order t o  combat 
As a resu l t ,  "there was a great improvement i n  the l a t t e r  
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up trouble appeared t o  have been checked” (85). 
argument was repeated by pr ison wr i te rs  o f  the time. Winifred 
Elk in ’s  The Enqlish Penal System, published by Penguin i n  1957, 
mingled her own thoughts wi th  those o f  the Prison Commissioners: 
This l i n e  o f  
F ina l l y ,  there i s  the character o f  the prisoners 
themselves. A small number are del iberate trouble- 
makers. They egg on others, whi ls t  they themselves 
remain d isc re te ly  i n  the background. 
Prison Rules gave the pr ison au thor i t ies  new powers 
t o  deal wi th  such men, who can now be removed from 
associat ion even i f  no overt offence can be brought 
home t o  them. 
i s o l a t i n g  trouble-makers and i n d i r e c t l y  by deterr ing 
many men prepared t o  foment t rouble but not a t  the 
r i s k  o f  jeopardizing t h e i r  own comfort and pr iv i leges  (86) I 
The 1952 
This power operates d i r e c t l y  by 
This, then, was the i n s t i t u t i o n a l  context i n  which pr ison medicine 
operated i n  the post-war world. 
wider debates which I discussed above and the narrower concerns 
around penal p o l i t i c s  were t o  have a s ign i f i can t  impact on the 
po l i c ies  and pract ices o f  the P.M.S. during t h i s  period. 
As I s h a l l  now i l l u s t r a t e  both the 
The Post-War Medical Service. 
A t  the end o f  the war, respons ib i l i t y  f o r  the organization o f  the 
Prison Medical Service lay wi th  the Prison Commissioners, based i n  
Kensington Mansions, Thebover Road, London. The Commissioners-were 
responsible fo r  the appointment o f  pr ison doctors. 
such as The Lancet car r ied  advertisements fo r  doctors and a t  the 
same time provided information about the service and the k ind o f  
work successful candidates would pursue. 
The Lancet car r ied  an advertisement for  pr ison doctors describing 
Medical journals 
On 25th August 1945, 
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how at the larger prisons full-time doctors were appointed, 
sometimes with deputy medical officers to assist them. The 
advert went on: 
Unfurnished quarters are provided, or an allowance 
made in aid o f  rent. 
promotions are made as vacancies occur. 
with a diploma in psychological medicine receive 
E50 per annum more on appointment than candidates 
without this qualification and are given preference 
provided they also have good all-round general 
experience. 
officers are employed; local practitioners are 
usually appointed as part-time officers (81). 
Postsare pensionable and 
Candidates 
At the smaller prisons no whole-time 
The Report by the Commissioners for 1945 carried a similar message. 
The anonymous writers argued that the P.M.S. offered a career of 
"great interest and importance." They went on to point out that 
the more active psychiatric treatment that had been developed in 
previous years had greatly added to 
practiced in prison": 
"the interest of medicine 
Further research into the causes o f  crime whether 
psychological or social will have to be undertaken 
in the near future and this offers an opportunity 
to medical men with the necessary qualifications 
to undertake this research either independently or 
in conjunction with specialists in other fields ( 8 8 )  
The doctors, then, were responsible for the physical health o f  the 
prisoners in their charge and increasingly, as I shall indicate, 
with the psychological assessment of the confined. 
prisons the doctor had what Lionel Fox called "considerable auto- 
nomous powers and responsibilities" (89). 
every prisoner on reception, visiting sick prisoners daily as well 
as seeing any prisoner who complained of illness. 
Within the 
These included examining 
In addition 
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the doctor was responsible fo r  hygiene, sani tat ion,  food, work and 
exercise and for  prisoners undergoing "cer ta in  forms o f  punishment 
or under mechanical res t ra in t "  ( 9 0 ) .  
respons ib i l i t i es  inc lud ing repor t ing t o  the governor any prisoner 
whom he/she bel ieved could be phys ica l ly  or mentally in ju red  by 
continued imprisonment; drawing a t ten t ion  t o  su i c ida l  prisoners; 
making recommendations for  the a l t e r a t i o n  o f  the d i e t  or treatment 
o f  pr isoners or f o r  t h e i r  separation from other pr isoner3 and keeping 
under special  observation "every prisoner whose mental condi t ion 
appears t o  require it"who could be segregated and i f  necessary c e r t i -  
f i e d  under the Acts re la t i ng  t o  lunacy or mental def ic iency (91). 
Fina l l y ,  the doctor was t o  examine prisoners before discharge, and 
was enjoined t o  keep a record o f  the death o f  any pr isoner.  
Fox l i s t e d  a range o f  spec i f i c  
The doctors were supported i n  these tasks by Hospi ta l  Of f i cers  i n  
male prisons who were recru i ted  mainly from men wi th  su i tab le nursing 
experience i n  the Navy, Army and A i r  Force, or who had worked as 
attendants i n  mental hospi ta ls.  I n  women's prisons, the doctors 
were supported by Nursing Sis ters  who were recru i ted  from f u l l y  
t ra ined State Registered Nurses, wi th  Assistant Nurses i n  the larger 
hospitals. There were one or more Sis ters  a t  every women's prison, 
and i n  the large hosp i ta l  a t  Holloway "there would be 30 or more i f  
the  s t a f f  were a t  f u l l  strength" ( 9 2 ) .  Fina l l y ,  f o r  women prisoners, 
the post-war period brought wi th  i t  the l e g a l  chwge which allowed 
those who were pregnant t o  give b i r t h  i n  outside hospi ta ls.  
1949 onwards, women could take t h i s  option. 
fact  d id  and when the baby was born, both parent and c h i l d  were 
usually returned t o  the pr ison a day or two a f t e r  the b i r t h .  
t o  Fox: 
From 
The great major i ty  i n  
According 
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These babies get an excel lent  s t a r t  i n  l i f e ,  
i n  sp i te  o f  t h e i r  inauspicious nursery, f o r  
t h e i r  mothers have not only had s k i l l e d  pre- 
na ta l  care but are given a good t ra in ing  i n  
c h i l d  welfare and management, and the babies 
are provided wi th  a n ice l i t t l e  o u t f i t  t o  go 
home i n  ( 9 3 ) .  
The r o l e  i n  the management o f  physical  i l l n e s s  was complemented 
by the indolvement o f  the doctors i n  psychiat r ic  intervent ion,  which 
as indicated above, was both an important general feature o f  post-war 
soc ia l  reconstruction and f rom the po in t  o f  view o f  the Commissioners 
something that  was t o  be encouraged. 
Committee on Persistent Offenders had recommended tha t  "a medical 
psychologist should be attached t o  one or more penal establishments 
t o  carry out psychological treatment i n  selected cases" (94). By 
1943 a psychiat r ic  u n i t  a t  Wormwood Scrubs had been opened and 
during that  year  deal t  wi th  66 prisoners. Amongst the methods used 
f o r  deal ing wi th  these offenders was electroencephalograahy (ECG) 
as pa r t  o f  t h e i r  psychiat r ic  examination. Treatment, however, d id  
not always work. When t h i s  happened the f a u l t  l ay  not w i th  e i ther  
the theory or  the method o f  psychiat r ic  discourse but ra ther  wi th 
the offender. As the Commissioners explained: 
I n  1932 the Departmental 
The la rges t  s ing le factor i n  contra- indicat ing 
treatment i s  i n t e l l e c t u a l  i n f e r i o r i t y  ........ 
S i x  cases were transferred t o  a mental hosp i ta l  
f o r  i n s u l i n  shock treatment (IST). The resu l ts ,  
as a whole, have not been good. This i s  probably 
due t o  the fac t  that  although the psychotic mani- 
festat ion was o f  recent o r ig in ,  the personal i ty 
had been unsat isfactory fo r  a number o f  years (95) 
During 1946, the Unit continued i t s  work. 
for  carry ing out e l e c t r i c  shock treatment was obtained and was used 
" f o r  the treatment o f  cer ta in  psychiat r ic  cases. This treatment 
I n  tha t  year an apparatus 
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has been combined with psychotherapy i n  a l l  cases. 
resu l ts  have been sat is factory"  ( 9 6 ) .  Altogether 84 cases were 
" investigated" by the Un i t  tha t  year and t h i s  inves t iga t ion  was 
supported by the addi t ion o f  a new temporary ward with 10 beds 
which was used " f o r  a selected number o f  cases undergoing psychi- 
a t r i c  treatment" ( 9 7 ) .  
So f a r  the 
Behind the sanguine nature o f  such o f f i c i a l  pronouncements l ay  a 
series o f  contentious issues regarding the use o f  i n s u l i n  shock 
treatment ( I S T I  and electro-convulsive therapy (ECT). 
been introduced i n t o  England i n  November 1938 by two psych ia t r i s ts  
W i l l i a m  Sargent and Pussel l  Fraser. 
i n s u l i n  shock t o  induce deep comas i n  schizophrenic pat ients,  the 
major i ty o f  whom were women. 
I S T  had only 
A t  Maudsley Hospi ta l  they used 
The treatment had: 
emotional connotations o f  i n f a n t i l i z a t i o n .  Af ter  
receiv ing her i n jec t i on ,  the pat ient  was put t o  
bed t o  wai t  f o r  the coma. For some, the worst p a r t  
was wai t ing fo r  the several days i t  i n i t i a l l y  took 
f o r  the i n s u l i n  l e v e l  t o  produce a reaction, l i s t e -  
n ing t o  the hoarse animal c r i e s  o f  the  other comatose 
women, knowing they too would slobber or grunt, wet 
the bed, and become ugly and grotesque; and seeing 
afterwards i n  the ward each "flushed or chalky face 
stamped w i th  a sor t  o f  n u l l i t y . "  Being revived from 
an i n s u l i n  coma, as Mary Cec i l  reca l l s ,  was a pecul i -  
a r l y  slow and humi l ia t ing reb i r th :  "I t r i e d  t o  address 
a nurse who looked i n ,  and t o  my horror heard only 
u n i n t e l l i g i b l e  sounds. The bedtable was pushed across 
and my nightgown handed t o  me. I changed i n t o  i t  wi th  
clumsy movements. I t  took a long time. I handled the 
spoon l i k e  a baby; i t  kept going the opposite way on 
the p l a t e  and then missing my mouth. 
There were other aspects o f  i n s u l i n  therapy, however, 
such as the da i l y  hot baths, the personal a t tent ion,  
the d i e t  o f  sugar and starch, the suggested surrogate 
mothering; and the i n f a n t i l e  regression tha t  Mary Ceci l  
found so degrading was seen by some doctors as pa r t  of 
the cure. Wil l iam Sargent repor ts  that  one hosp i ta l  
u n i t  recommended tha t  nurses w i th  b i g  breasts should 
have charge o f  the treatment so t h a t  when the pat ient  
came out o f  the coma, "he or she was greeted on r e b i r t h  
wi th  t h i s  i n v i t i n g l y  maternal s ight"  ( 9 8 ) .  
I wept w i th  shame." 
/ 
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Similarly, ECT had been developed by an Italian, Ugo Cerletti 
who had initially experimented with it using pigs in the slaugh- 
terhouse in Rome. It was used for the first time on humans in 
1938 and was introduced in England early in 1940 by two neurolo- 
gists working in Bristol. As Elaine Showalter indicates, its 
use soon became widespread in different institutions in England 
especially for women who were diagnosed as schizophrenic and 
depressed. In these early days, before the introduction of muscle- 
relaxant drugs: 
the spasms produced by the current were so powerful 
that nurses had to hold the patient down, and 
fractures of the spine, arm, pelvis or  leg were 
not uncommon. At Colney Hatch, the occurrence of 
fractures among patients doubled in the late 1940s 
with the introduction o f  electroconvulsive treat- 
ment ( 9 9 ) .  
As late as 1960, the Prison Commissioners reported that 12 prisoners 
at Wormwood Scrubs were given ECT on 49 occasions while one was given 
aversion therapy (100). 
Despite this evidence, psychiatric assessment and interventions 
developed rapidly in the post-war prison. 
discussed above, was parallelled by the use of a psychological unit 
at Holloway which among other things classified and allocated young 
women to their appropriate Borstal institution. 
classification was augmented in July 1946 with the appointment of 
a woman psychiatric social worker. 
The unit at Wormwood Scrubs 
This system of 
By 1946, the Wormwood Scrubs unit had, according to the Commissioners, 
become overloaded. Because of this a second unit was to be brought 
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i n t o  use a t  Wakefield t o  deal wi th  cases i n  the North o f  England. 
Dr Roper, who had been appointed t o  Wakefield was also involved i n  
the vocational se lect ion o f  pr ison o f f i c e r s  which according t o  h i s  
report  for  the year "absorbed a good deal o f  time" (101). 
tests, observation and in te l l igence tes ts  were .used t o  se lect  
candidates. 
a l i t y  was the ch ie f  reason fo r  re jec t i on  while "candidates o f  very 
modest in te l l igence,  as shown by the tes t ,  have been considered 
su i tab le provided t h e i r  personal i ty and upbringing are sound; t h i s  
pa r t i cu la r l y  appl ies t o  the country-bred" (102). 
Group 
From these tes ts  i t  emerged that  inadequacy o f  person- 
The reports o f  the Prison Commissioners a t  t h i s  time out l ined i n  
d e t a i l  the importance o f  t h i s  psychiat r ic  component i n  the work o f  
the doctors and other medical s t a f f .  
t o  ou t l i n ing  the k ind  o f  work i n  which they were engaged i n  the 
search fo r  i s o l a t i n g  the causes o f  crime and t rea t ing  the i n d i v i -  
dual offender. 
l a r  categories fo r  psychiat r ic  examination. C lass i f i ca t ion  and 
categorisation were corner-stones i n  t h i s  search. Ede t o l d  th? 
House o f  Commons i n  A p r i l  1946 tha t  he would be re luctant  
accept any suggestion tha t  cer ta in  types o f  offenders should be 
en t i re l y  excludedfrom "reformative methods o f  treatment." 
contrary: 
Page a f t e r  page was devoted 
Prisoners were broken down and placed i n t o  par t icu-  
t o  
On the 
The importance i s  f u l l y  recognised o f  developing 
s c i e n t i f i c  methods o f  c l ass i f y ing  prisoners wi th  
a v iew  t o  g iv ing  them the typesof  t ra in ing  best 
sui ted t o  t h e i r  needs and capacit ies. The value 
o f  these methods has already been proved i n  the 
case o f  youths committed fo r  Borsta l  t ra in ing ,  and 
the plans f o r  the future development o f  the pr ison 
system include the use o f  s im i la r  methods fo r  the 
c l a s s i f i c a t i o n  o f  prisoners whose sentences are 
long enough t o  make special courses o f  t r a i n i n g  
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possible ....... I have no d i rec t  re la t ionsh ip  
wi th  the General Medical Council myself; but I 
hope the s c i e n t i f i c  study o f  psychology w i l l  be 
undertaken by un ive rs i t i es  and other persons 
responsible fo r  general education (103). 
Addit ional ly,  prisoners were broken down by gender, which as I s h a l l  
indicate,  e l i c i t e d  a qu i te  d i f f e ren t  response from the doctors. The 
Commissioners' Report f o r  1949 provides a good example o f  not only 
the cen t ra l i t y  o f  psychiat r ic  work i n  the everyday pract ice o f  the 
medical profession but also the kinds o f  intervent ions tha t  they were 
making. 
Under the t i t l e ,  Special Pesearches and Invest iqat ions,  the Commis- 
sioners l i s t e d  some o f  the work that  the doctors were engaged i n  
including research i n t o  the c l i n i c a l  h i s to r i es  and electroencephalo- 
graphic readings o f  64 murderers i n  Br ix ton prison. 
concluded that  a "s ign i f i can t  cor re la t ion  existed between apparently 
motiveless crime and electroencephalographic abnormality" (104). 
S i m i l a r  research was being car r ied  out i n  Wormwood Scrubs under 
John Mackwood. A t  Camp H i l l  Borstal,  the medical and d i sc ip l i ne  
s t a f f s  were conducting surveys o f  prisoners received i n t o  the 
i n s t i t u t i o n .  
were psychological ly abnormal or i n t o  one o f  10 c lass i f i ca to ry  
categories inc lud ing "hyster ica l  swindler", "sh i f t less" ,  *'unethical", 
"emotionally unstable", "submissive" and "unclassi f ied" (105). 
This research 
The boys were t o  be c lass i f i ed  e i the r  i n t o  those who 
The B r i t i s h  Medical Journal out l ined the k ind o f  treatment that  
Mackwood and h i s  colleagues were pursuing. Once more, they made 
the claim f o r  ind iv idual ised forms o f  treatment, looking a t  the 
character ist ics o f  the prisoners. They also h igh l ighted other 
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methods which would support the psychiat r ic  or ientat ion.  
l inked both was the focus on the ind iv idual :  
What 
The psychiat r ic  methods o f  treatment which have 
been used so fa r  .... are by no means the only 
ones tha t  may i n  future be considered. Recent 
research - f o r  instance the electroencephalo- 
graphic studies o f  prisoners by Stafford-Clark 
and Taylor - ind icates that  some crimes o f  v io-  
lence, especial ly those i n  which the motive i s  
obscure, are re la ted  t o  physiological dysfunct- 
ions o f  the brain,  and may be preventable by 
medical measures. I t  i s  hoped tha t  i t  w i l l  
eventual ly be possible t o  establ ish a special  
i n s t i t u t e  o f  treatment and research w i th in  the 
frame o f  the pr ison administrat ion and tha t  i t s  
functions w i l l  be much wider than merely a concern 
wi th  the psychodynamic aspects o f  crime (106). 
Inadequacy and pass iv i ty  were as l i k e l y  as aggressiveness t o  have 
an i nd i v idua l  c lass i f ied .  One governor o f  a correct ive t r a i n i n g  
pr ison talked o f  the "woefully i n s i p i d  characters" i n  the pr ison 
populat ion while Or Poper the M.O. a t  Wakefield, wrote i n  the 
B r i t i s h  Journal o f  Delinquency i n  July 1950 tha t  h a l f  the population 
i n  the pr ison could be c l a s s i f i e d  as inadequate "and t h i s  term 
represents f a i r l y  we l l  t h e i r  rather vague and ine f fec tua l  person- 
a l i t y "  (107). Winifred E l k i n  put her own in te rpre ta t ion  on what 
t h i s  term meant: 
These inadequate types are pec 
through l i f e ,  never looking be 
have no pa r t i cu la r  in ten t ion  c 
so lack ing i n  moral stamina, 2 
l igence, tha t  they succumb t o  
t i o n  and always take the l i n e  
They have no scheme o f  l i f e ,  : 
might be able t o  overcome d i f  
beyond t h e i r  comprehension. 
hope t o  be successful unless 
wi th  the passive as we l l  as w 
cr iminal  (108). 
,ons, pre- 
Jrse f o r  
,udy and Treatment 
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From the po in t  o f  view o f  the new Labour government such intervent ions 
through medical c l a s s i f i c a t i o n  were an important pa r t  o f  the dr ive 
t o  f i n d  the causes o f  crime. I n  February 1946 the Home Secretary 
indicated the importance o f  the medical o f f i c e r  w i th  regard t o  
psychiat r ic  treatment. 
pointed out tha t  any prisoner a t  any pr ison could receive psychiatr ic 
treatment " i f  the medical o f f i c e r  th inks i t  desirable" (109). 
offenders were a pa r t i cu la r  group w i th in  the pr ison populat ion a t  
large who were "specia l ly  examined" t o  see i f  they would benef i t  
from treatment (110). Within t h i s  category, homosexuals were a 
fur ther sub-c lass i f icat ion who had come t o  the a t ten t ion  o f  the 
psychiat r is ts .  
Replying t o  a Parliamentary question, Ede 
Sex 
I n  March 1949 Ede t o l d  the Commons that:  
Four hundred and twelve are now serving sentences 
for  homosexual offences. Prisoners convicted o f  
these offences who i n  the opinion o f  the medical 
o f f i c e r  may benef i t  by psychiat r ic  treatment are 
t ransferred t o  the prisons a t  which there are 
psychiat r ic  c l i n i c s  i f  t h e i r  sentences are long 
enough. During the past s i x  months, 40 homosexual 
offenders have received psychiat r ic  treatment a t  
these centres, and o f  those a t  present under sen- 
tence, 35 add i t iona l  cases have received psychiat r ic  
examination and guidance a t  other prisons. Arrange- 
ments have also been made, from which prisoners 
convicted o f  these offences w i l l  benef i t ,  t o  extend 
the psychiat r ic  service avai lable fo r  prisoners who 
may benef i t  f r o m  treatment but cannot be removed t o  
the special  centres. Research, p a r t l y  therapeutic 
i n  character, i n t o  the psychological and endocrin- 
o log ica l  aspects o f  homosexuality i s  being conducted 
a t  two selected prisons, and homosexuals w i l l  a lso 
benef i t  from research which i s  i n  progress i n t o  
psychopathic personal i t ies  (111). 
The desire t o  f i n d  a 'cure'  f o r  the homosexual prisoner, and the 
concern tha t  such prisoners e l i c i t e d  i n  the pr ison au thor i t ies  was 
also re f l ec ted  i n  the work o f  the doctors. A t  the annual conference 
o f  the P.M.S. i n  May 1953, two P.M.0.s D r s  Gray and Ogden presented 
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a paper entitled The Manaqement of the Homosexual in Prisons and 
Borstals. 
recognized that the management of homosexuals in penal establishments 
was "a matter concerning both the discipline and medical side of the 
Service" (112). 
that he had made during the year to interview all homosexuals who 
were potential cases for psychological assessment or treatment. 
is interesting to note is that these cases had previously refused 
the opportunity for such treatment before their reception into the 
prison. The doctor also had no luck in his present establishment 
for as he pointed out "in spite of numerous interviews, so far no 
prisoner was found who appeared to have a genuine desire for such 
treatment" (113). More generally, another felt that it was extremely 
difficult to "treat" a homosexual who had never experienced any 
heterosexual desires in a purely homosexual environment such as 
prison. While he could point to one "patient" who was being "treated" 
with a combination of hormone and psychotherapeutic treatment "homo- 
sexuals with severe character defects as a rule are not treatable." 
There were hopes of improvement in the stable bi-sexual: 
In the discussion following the presentation it was 
Because of this, one doctor described the efforts 
What 
to the extent that he may be helped to cope with 
his abnormal sexuality, though there will probably 
never be a complete eradication of abnormal im- 
pulses: but with the adult prisoner, often of poor 
personality and with a long history of sexual 
perversions frequently indulged in - and many of 
our patients are in this category - the prospect 
of improvement with psychotherapy is, I think, 
remote (114). 
In June 1954, W .  Calder, a P.M.O. at one of the London prisons, pre- 
sented a paper on the sexual offender to a week-end course f o r  
psychiatrists organized by the Institute for  the Study and Treatment 
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of Delinquency, 
came to discuss the "tremendous problem of homosexuality" which 
After discussing "perversions" such as incest he 
the Chief Constable of Nottingham had said was "beginning to cut 
into the very vitals of the nation like a cancer" (115). Calder 
told the Conference that "perversion, particularly homosexuality 
is ..... a matter for doctors entirely" and concluded that the 
doctor's duty was amongst other things "to undertake radical cura- 
tive treatment if possible" (116). For homosexuals and sex offenders, 
in general, the future was quite clear: 
Not only does the pervert bring shame and ruin on 
himself, but often on his family; and he may do 
immeasurable harm to others. I therefore suggest 
that the question of priority of treatment at clinics 
should be very carefully weighed; I think the sexually 
abnormal should have priority over most psycho- 
neurotics and perhaps even over some psychotics. 
Every case the prison doctor sees should be regarded 
as a medical failure - in prophylaxis at least - 
for, as I have said, once the case becomes a legal 
one, a thousand and one considerations arise, which 
usually of necessity dwarf the psychiatric point of 
view. Priority even f o r  mental hospital beds might 
be considered - for those men the psychiatrists thinks 
are likely to get into trouble. 
or are not sufficiently effective, then we can turn 
our minds to what is euphemistically called 'detention 
for an indeterminate period in a non-penal institution 
run on hospital lines'; if, that is, despite the anta- 
gonisms which the Lunacy, and especially the Mental 
Deficiency Acts, have brought upon us, we still f e e l  
it our professional duty as doctors to support this 
further encroachment on the liberty o f  the subject (117). 
If these measures fail, 
The attitude of the doctors to the homosexual prisoner was described 
by Peter Wildeblood. In March 195&, Wildeblood was sentenced to 18 
months imprisonment for homosexual offences. In his autobiography 
Against the Law, first published in 1955, Wildeblood discussed how 
he had been willing t o  undergo medical treatment. 
at Winchester sent him to see the medical officer: 
The prison governor 
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The Medical Officer was a hard-bitten little Scot 
with grey hair brushed into a schoolboyish bang. 
He had been a prison doctor at Brixton for many 
years. He asked me how I was feeling, listened to 
my heartbeats, told me to sit down and began firing 
off the usual psychiatrist's questions, writing 
down my replies. Since my private life was now 
public property, I spoke frankly of my childhood 
and adolescence, while he grunted occasionally and 
his pen raced over the paper. 
"You say you know a lot of other homosexuals. 
me, do you frequent the orgies in which they indulge?" 
"Orgies?" 
"Yes, I believe in Chelsea and places there are houses 
where male and female homosexuals congregate to carry 
out unnatural practices together." 
"Do they? It sounds most unlikely to me." 
"So I am told." 
If he has been a prison doctor for so long, I thought, 
possibly he knows more about it than I do. 
"Homosexuals do have meeting places, of course," I 
said, "but they are usually quite respectable." 
"What sort of places?" 
"Oh, public-houses mostly. There's one in almost 
every district of London." 
"Peally? Is that so? I've never heard of that." 
In that case, I thought, you are singularly ill- 
informed. 
"Have you any hobbies?" 
"Yes, plenty. Gardening, going to the theatre, 
cooking, painting . . . . . ' I  
"But no sport? No golf or tennis, for instance?" 
"No. It 
"And what," he asked, "do you do on your free evenings? 
Go out importuning?" 
I could have hit him. 
"Certainly not. 
In any case, I haven't got the time. I only 
have one free evening a week, and I usually spend 
that with friends." 
"Other homosexuals, of course?" 
And so on (118). 
Tell  
I don't do that sort of thing. 
As Gramsci has noted, such autobiographical accounts give a reality 
to events, particularly when that reality either in a country or in 
an institution, differs from appearances. This has special relevance 
when it comes to the question of law and how law works through insti- 
tutions: 
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The person who executes the ' l a w '  ( the r u l i n g )  i s  
enro l led i n  a cer ta in  soc ia l  class, o f  a ce r ta in  
c u l t u r a l  l eve l ,  selected through a cer ta in  salary 
etc. I n  fac t  the law resides i n  t h i s  executer, 
the way i n  which i t  - the law - i s  executed, espe- 
c i a l l y  because there are no organs o f  con t ro l  and 
sanction. Now only through autobiography does one 
see the mechanism a t  work i n  the way i t  ac tua l l y  
functions which very of ten does not correspond a t  
a l l  t o  the  wr i t t en  law (119). 
Extendinq the Psychiat r ic  Network. 
I n  the l i g h t  o f  these developments, the organisation o f  the P.M.S. 
was ra t iona l i sed  and the number o f  psychiat r ic  personnel increased. 
I n  December 1946, the Home Of f i ce  announced that  "a newly created 
post wi th  the t i t l e  Di rector  o f  Prison Medical Services" was t o  be 
established (120). 
' k o i c a l  Commissioner o f  Prisons, Or Methven " t o  devote a substant ia l  
par t  o f  h i s  time t o  medical questions a r i s ing  i n  the Chi ldren's 
Branch and the Probation Service" (121). Thus, a la rge  pa r t  o f  
the day t o  day work w i th in  the prisons would now be done by the 
new Director,  Or Young. 
behind Methven's e levat ion t o  Medical Adviser i n  these terms: 
This post was created i n  order t o  a l low the 
The Home Of f i ce  explained the ra t iona le  
Many o f  the medical questions ar is ing  i p  connection 
wi th various branches o f  Home Of f ice work, oa r t i cu ia r l y  
the work o f  the Children Divis ions,  o f  the Probation 
Div is ion,  o f  the Cr iminal  D iv is ion  snd U? the Prison 
Commission, are o f  a si.milar chara-ter CT are  i n t e r -  
re lated. For the purpose o f  enabling a genera: over- 
s ight  t o  be kept on a l l  these aspects o f  Home Of f i ce  
medical work, and o f  insur ing that  experience gained 
i n  any one sphere i s  made avai lable t o  o f f i c e r s  working 
i n  other spheresthat advice .... t o  the Home Secretary 
on questions o f  medical po l i cy  i s  based on a survey o f  
the whole f i e l d ,  a new post o f  Medical Adviser t o  the 
Home O f f i c e  has been created. Dr Methven has been 
appointed t o  be the f i r s t  holder o f  t h i s  post (122). 
- 117 - 
Young held the D i rec tor ' s  post u n t i l  the end o f  1950 when he re t i red .  
He was succeeded by Harvie Snell ,  the p r inc ipa l  Medical Of f icer  a t  
Wormwood Scrubs (123). Snell ,  i n  turn,  r e t i r e d  i n  A p r i l  1963 and 
was succeeded by Dr I.G.W. Pickering, formerly S.M.O. a t  Durham. 
Pickering had jo ined the P.M.S. i n  August 1947 and had been one o f  
the f i r s t  students t o  take the advanced course a t  the I n s t i t u t e  o f  
Criminology a t  Cambridge. 
Travel l ing Fellowship fo r  Home C i v i l  Servants t o  study the medical 
and psychiat r ic  aspects o f  European penal systems (124). 
He had also been awarded a Nu f f i e ld  
These changes a t  the top o f  the P.M.S. were complemented by other 
developments fur ther  down the hierarchy. The passing o f  the Labour 
government's Criminal Just ice B i l l  i n  1948 brought wi th  i t  a fur ther 
increase i n  the number o f  psychological s t a f f  w i th in  the pr ison 
department. 
reconstruction o f  the c r im ina l  j u s t i c e  system. 
i t s  o r ig ins  could be traced back t o  1932 when the then L ibe ra l  Home 
Secretary, S i r  Herbert Samuel received a kpartmental  Commi t tee  
report  on a proposed Criminal Just ice B i l l .  
recommendations were put i n t o  a B i l l  by the Conservative Home Secre- 
t a r y ,  S i r  Samuel Hoare but t h i s  f e l l  w i th  the outbreak o f  World War 2. 
I n  March 1946, The Times ca l led  fo r  i t s  resurrect ion and for i t  t o  
be found a place i n  what the paper's e d i t o r i a l  re fer red t o  as "the 
programme o f  reform and reconstruction that  was now going forward"(l25). 
From the government's po int  o f  view the passing o f  the Act was t o  
represent a new beginning i n  the s ta te 's  response t o  offenders, i n  
t h e i r  words a "synthesis o f  deterrence and reform [ t h a t ]  has become 
known as the system o f  t ra in ing"  (126). 
severe penal t ies which could be imposed a t  the d isc re t ion  o f  the 
The B i l l  i t s e l f  was an important moment i n  the post-war 
I t  had a long h is tory ,  
I n  1938, the Committee's 
The B i l l  removed some o f t h e  
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courts. 
punishment, penal servitude and hard labour. They were t o  be 
abolished. 
constructive t ra in ing  o f  prisoners and tha t  such t ra in ing  would 
establ ish i n  prisoners “the w i l l  t o  lead a good and usefu l  l i f e  
on discharge and f i t  them t o  do so” (127). 
This included the power t o  impose sentences o f  corporal 
Instead pr ison regimes should be or iented t o  the 
Importantly, the B i l l  included more powers fo r  the courts t o  obtain 
medical reports on offenders, i f  they so wished. 
Medical Journal pointed out: 
As the B r i t i s h  
I t  has been d i f f i c u l t  for a court o f  summary 
j u r i s d i c t i o n  t o  obtain a report  unless the 
offender was remanded t o  prison; now i t  w i l l  
be possible t o  remand him on b a i l  on condi t ion 
tha t  he submits himself t o  medical examination .... Power i s  now t o  be given t o  the court 
when i t  appears from medical evidence tha t  the 
offender may be susceptible t o  treatment f o r  
h i s  mental condi t ion t o  require him t o  submit 
t o  such treatment fo r  a period not  exceeding 
twelve months (128). 
The - BMJ, i n  fact ,  emphasised the need fo r  circumspection when dis-  
cussing the f e a s i b i l i t y  o f  psychiat r ic  intervent ion.  
authors o f  the e d i t o r i a l  argued tha t  psychiat r ic  treatment might 
be benef ic ia l  f o r  only a small minor i ty  o f  delinquents, and that  the 
problem was “soc io log ica l  ra ther  than medical”. 
encourage some sense o f  soc ia l  ob l iga t ion  i n  ind iv idua ls  whose 
impulses appeared t o  be e n t i r e l y  se l f i sh .  The so lut ion t o  the 
problem no t  only l ay  i n  re l ig ious ,  educational and economic i n f l u -  
ences but also w i th  “a wise and understanding administrat ion o f  the 
law“ which was t o  be aimed both a t  the protect ion o f  society and 
The anonymous 
They wanted t o  
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at the reform of the criminal (129). 
Despite this call for circumspection prison doctors and psychologists 
increased their influence and power in the determination of an 
offender's pathway through the criminal justice system. 
applied both to the pre and post sentence stages. 
required that the courts consider "the prison authorities' 'suit- 
ability' reports on mental and physical health" (130). Additionally, 
the Act introduced two new psychiatric sentences. First, a 
probation order with the condition of mental treatment. 
magistrates' courts could order hospital reception orders for those 
offenders who fell within the orbit of the Lunacy Acts. 
This 
The 1948 Act 
Second, 
Such changes: 
meant an increased demand for pre-sentence 
psychiatric examinationsand reports. In addition, 
the internal requirements of the prison system 
with its growing emphasis on classification, 
involved the medical staff in further diagnostic 
work (131). 
To underpin these changes and assist the medical personnel involved, 
supporting psychiatric services were introduced including giving 
greater emphasis to the psychiatric training of hospital officers, 
the appointment of psychiatric social workers to those prisons which 
had psychiatric facilities and the appointment of prison psychologists. 
These psychologists sat on the boards which determined whether a 
prisoner was to be sent to an open or  closed institution (132). 
In the remand and trial prisons, the psychologists were to work to 
the medical officers, assist them in the preparation of reports to 
the courts and to help them fulfill the "increasing demands by the 
courts for reports on the psychological condition of untried prison- 
ers" (133). They were also to be available to make reports where 
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necessary on conv ic ted  or B o r s t a l  p r isoners .  
work was t o  inc lude:  
The na ture  o f  t h e i r  
t h e  ascertainment o f  i n t e l l i g e n c e ,  t h e  a p p l i c a t i o n  
o f  performance t e s t s ,  educat ion at ta inment t e s t s ,  
mechanical and o ther  a p t i t u d e  t e s t s  and genera l  
a t ta inment  t e s t s  and an op in ion  on t h e  p e r s o n a l i t y  
and charac ter  o f  t h e  o f fender .  The medical  o f f i c e r  
w i l l  take these data i n t o  account when submi t t i ng  
h i s  r e p o r t  t o  the  Court  on the  mental and p h y s i c a l  
c o n d i t i o n  o f  t h e  accused (134 ) .  
By October 1953, t h e  Home O f f i c e  was ab le  t o  announce t h a t  M r  A.St raker ,  
who u n t i l  then had been se rv ing  i n  the  Admira l ty  
c h i e f  psycho log is t  i n  t h e  P r i son  Commission. 
appointment t o  t h e  post .  H i s  d u t i e s  which were t o  be c a r r i e d  out  
under t h e  D i r e c t o r  o f  t h e  P r i son  Medical  Service,  were t o  " d i r e c t  
and superv ise ...... the  work o f  psychologis ts  and psychologica l  
t e s t e r s  i n  t h e  p r i s o n  se rv i ce  and t o  advise genera l l y  on psycho log ica l  
work w i t h i n  the  serv ice"  (135 ) .  
had been appointed 
Th is  was the  f i r s t  
Debates i n  t h e  Houses o f  Par l iament  a l so  re -a f f i rmed the  d r i v e  towards 
greater  c l a s s i f i c a t i o n  and t h e  a p p l i c a t i o n  o f  ' s c i e n t i f i c '  p s y c h i a t r i c  
and psycho log ica l  techniques t o  t h e  study o f  c r i m i n a l i t y .  
f o r  penology t o  be l i k e  medical  science, the  c a r e f u l  use o f  s t a t i s t i -  
c a l  methods and t h e  demand f o r  more research were fea tures  o f  the  
Par l iamentary debate on Cor rec t i ve  T r a i n i n q  i n  December 1949. 
i t  was argued t h a t  " there  was no d i v i s i o n  o f  op in ion  between the  
p a r t i e s "  on t h e  sub jec t  o f  c r i m i n a l  law (1361, i t  was f e l t  t h a t  more 
research was needed i f  t h e  causes o f  cr ime were t o  be found and i t s  
prevent ion 'heralded" : 
The c a l l  
While 
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As a matter o f  fact, some research has been done 
in America exactly along lines I suggest. The most 
prominent names in that connection are Mr. and Mrs. 
Sheldon and Elanor Glueck. 
and they have shown by careful investigation of the 
background that they can connect the background cha- 
racteristics with the sentence and the subsequent 
conduct of the delinquent. 
and it is going to be a long time - and until we are 
prepared to apply the scientific method of research 
to delinquency; until we are prepared to find out 
how or what particular type of delinquent responds 
in a particular way to a particular type o f  sentence, 
it is no use pretending that either the judiciary or 
the Prison Commissioners are operating under any 
other system than hope or guesswork (137). 
They have blazed a trail, 
Until we have that here - 
From reports written by the prison doctors at the time it is clear 
that the passing o f  the 1948 Act increased both their workload and 
their influence. The examination of prisoners for reports was a 
matter f o r  particular comment. In welcoming this increased contact 
one of the doctors pointed out that "the mental examination of 
prisoners now consumes more time than any other part of my work ... 
., it is gratifying to find that our advice is almost always accep- 
ted" (139).  
Other doctors made similar points, as did the Commissioners them- 
selves who contended that while the practice of prison medicine 
afforded "considerable opportunity for experience in physical 
medicine it is recognized that the greater part o f  its work lies 
in the psychiatric field" (140). 
reflected in the attitude of the courts and other areas of the 
criminal justice system which provided the overarching therapeutic 
umbrella within which the doctors worked. 
comment that: 
This increasing influence was 
In that sense, one could 
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The number o f  observation cases a t  103 remains high 
and the number o f  mental reports t o  court  rose from 
40 t o  71. I f ind  tha t  a l l  the courts i n  our area, 
Norfolk, Suf fo lk  and the Isle o f  E l y  are becoming 
rap id ly  more a l e r t  t o  the medical and mental aspects 
o f  crime and qu i te  r i g h t l y  re fe r  many more cases f o r  
report  under Section 26 o f  the Criminal Just ice Act 
1948. The Probation Of f i cers  and Pol ice give me 
the greatest help by t h e i r  reports which continue t o  
improve i n  t h e i r  scope and d isc re t ion  upon the 
antecdents o f  these men. This i n  tu rn  c a l l s  f o r  
more inves t iga t ion  and longer and f u l l e r  reports 
on my par t .  I have, however, f e l t  rewarded by 
the appreciat ion o f  these reports shown by the 
Courts, and by the number o f  occasions when my 
recommendations have been accepted i n  every d e t a i l  
and acted upon (141). 
I n  August 1950 the B r i t i s h  Medical Journal reported tha t  the Prison 
Commissioners had approached the Min is ter  o f  Health concerning the 
psychiat r ic  treatment o f  offenders serving short sentences. I t  was 
f e l t  tha t  the treatment such prisoners received was incomplete when 
the offender was discharged and i f  i t  were not continued outside then 
any benef i t  tha t  had accrued was l i k e l y  t o  be l o s t .  Consequently, 
the Minister o f  Health d i d  not object t o  consultants t rea t i ng  p r i -  
soners serving short sentences wi th  a view t o  continuing the t r e a t -  
ment i f  i t  was necessary when the prisoners were discharged. S i m i -  
l a r l y ,  “prison medical o f f i c e r s  who have psychiat r ic  qua l i f i ca t ions  
could ass is t  a t  reg ional  hosp i ta l  board c l i n i c s .  
considers t h i s  proposal t o  be an important soc ia l  service which 
should be developed where possible . . . . . .“ (142). 
The Min is ter  
Despite these extensive developments, medical and psychiat r ic  hegemony 
remained incomplete. 
of d i f fe ren t  sources including the prisoners themselves, prisoner 
support groups outside the wal ls and from other s ta te servants. 
one doctor, there was a “gradual unwil l ingness on the pa r t  o f  pro- 
Medical personnel were challeged from a number 
For 
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spective rec ru i t s  t o  j o i n  [therapy] groups and some signs o f  s t ra in  
on the pa r t  o f  those who were already i n  groups" (143). The doctor 
went on t o  describe how the prisoners: 
as a whole made fun o f  them and ca l led  them the 
looney party;  some o f  them were w i l l i n g  t o  see 
i t  through but so much d i f f i c u l t y  was gathering 
tha t  the groups were discontinued (144). 
I n  the u n i t  a t  Wormwood Scrubs there was also resistance t o  the 
methods employed pa r t i cu la r l y  t o  ECT. Jonathan Gould reported on 
68 cases wi th  whom he had worked fo r  two years and pointed t o  the 
tendency o f  'pa t ien ts '  t o  break o f f  treatment: 
I n  pr ison .... the general a t t i t u d e  o f  the populat ion 
i s  f a r  less f r iend ly  t o  the idea o f  treatment: not 
infrequent ly the pa t ien t  i s  adversely inf luenced by 
another prisoner and th i s ,  coupled wi th  l a t e n t  anxiety 
and h o s t i l i t y ,  f a r  from uncommon i n  pr ison pat ients,  
c rys ta l l i zes  as one o f  fear o f  the treatment. Since 
commencing the method o f  electroplexy under anaesthesia, 
there have been no refusals t o  continue the course (145). 
I n  December 1953, speakers a t  a Poyal Society o f  Medicine meeting 
were bemoaning the fac t  that  prisonerswere refusing t o  par t i c ipa te  
i n  the techniques o f  psychotherapy tha t  the doctors were attempting 
t o  introduce. W.F. Poper, the p r inc ipa l  M.O. a t  Wakefield i d e n t i f i e d  
the a t t i t ude  o f  the prisoners as one o f  the f i v e  main d i f f i c u l t i e s  
o f  psychotherapy i n  prison. This d i f f i c u l t y  was: 
v e r y  important. The prisoner group as a whole tends 
t o  have a low opinion o f  psychiat r ic  pat ients  p a r t i -  
cu la r l y  those who are sexual offenders, there may, 
therefore, be a reluctance t o  accept treatment i n  
order t o  avoid odium (146). 
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Dr Peter Scott, o f  Maudsley Hospital,  who subsequently was t o  be 
involved i n  the Gwynn inqu i ry  i n t o  the P.M.S. i n  1962 (which i s  
discussed below), made a s imi la r  po int  arguing tha t  "the major i ty 
o f  pr isoners are unwi l l ing  t o  become pat ients" (147). The s t r a i n  
i n  the re la t ionship between psychiat r is ts  and prisoners also emerges 
i n  the wr i t ings  o f  prisoners a t  the time. 
both by a h o s t i l i t y  t o  the philosophy and methodology o f  psychiat r ic  
pract ice and a cynicism towards the a b i l i t y  o f  t h i s  pract ice t o  
actual ly help the prisoner reform. I n  that  sense, then, i t  i s  i m -  
portant t o  understand the dynamics o f  t h i s  re la t ionsh ip  wi th regard 
t o  the question o f  the power t o  categorise and the resistance t o  
the imposit ion o f  tha t  power i n t o  the l i v e s  o f  the incarcerated. 
The autobiography o f  Robert Al ler ton,  co-authored w i th  Tony Parker, 
and published i n  1962, gives a c lear ind ica t ion  o f  the re la t ionship 
between the psych ia t r i s t  and the cr iminal :  
This s t r a i n  i s  underpinned 
I ' v e  done these tes ts  o f  the i rs ,  often, a l l  t h i s  
nonsense o f  b r icks  and blocks, f i t t i n g  coloured 
shapes o f  paper i n t o  squares, p ick ing out the odd 
one f rom l i s t s  l i i t e  'Fish-and-chips, steak-and- 
kidney pie, staircase' .  A l l  t ha t  sor t  o f  rubbish. 
I always do them wrong del iberately,  but o f  course 
these people know you do i t  and pay no at tent ion.  
I don't know why, but f o r  some reason, when I do 
them wrong, I s t i l l  give something away because 
they carry on wi th  me despite that .  
.You do the tes t ,  and then go i n t o  the psych ia t r i s t ' s  
o f f i ce .  He t e l l s  you t o  s i t  down, and says something 
l i k e :  'You know, you're r e a l l y  qu i te  an i n t e l l i g e n t  
chap, I can t e l l  f r o m  your tes ts ' .  Up t o  there we ' re  
doing f ine,  because I think i f  he can see I ' m  i n t e l l i -  
gent he must be qu i te  a shrewd sor t  o f  geezer. This 
i s  pure conceit on my par t ,  but i t  goes down well a l l  
the same when they t e l l  me I ' v e  above average. I t ' s  
a f t e r  tha t  the t rouble begins, when they s t a r t  probing 
around t r y i n g  t o  f i n d  out what makes me t i c k .  I don't 
care f o r  t h i s ,  I resent i t , because i f  I wanted t o  t e l l  
them about myself I would, but I ' m  not going t o  do i t  
a t  t h e i r  say-so. They're not my type, these smooth- 
ta l k ing  c lever doctors, and I could never be a f r iend 
o f  any o f  them. 
but they've conned the Prison Commissioners i n t o  g iv ing 
They don' t  know anything much anyway, 
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them a job, so good luck to them. But I'm not going to 
forget what they're doing is only their job, it doesn't 
spring from any deep-seated desire to help me. 
All their questions are only questions, and they don't 
ever come up with answers, at least not to the patient. 
If I go to a doctor he'll say: 'That pain in your chest 
is only a touch of bronchitis, you'll be O.K. Stay in 
bed a few days, take these pills, you'll get over it.' 
But a psychiatrist, never. He says nothing, tells you 
nothing; doesn't let on whether you're sick or healthy, 
sane or insane, whether you might ever be different, or  
whether in the long run it'd be better if you went out 
and shot yourself right away. 
They ask, but they don't tell. Perhaps this is because 
they don't know - but in that case why probe around in 
me? What are they hoping to come up with in the end - 
a recommendation I ought to be put away somewhere in 
a worse nick than the one I'm in? 
I read once that even a good psychiatrist can get no 
place without co-operation from the subject he's work- 
ing on. So O.K., I don't co-operate (148). 
The network of classification was underpinned and supported by other 
mechanisms for dealing with particular groups of prisoners. Those 
labelled as psychopaths presented special problems for the prison 
authorities. Lionel Fox described the position in the late 1940s 
when this group along with "the mentally subnormal, inefficient and 
constitutionally unstable" (149)  were to be concentrated in Parkhurst: 
To these 'chronic' cases should also be added those 
who become temporarily unstable or unduly depressed 
through failure to adapt to prison life, or  whose 
reactions to discipline present special difficulties. 
Ideally, such a group in every prison should be under 
'psychiatric management', designed primarily to improve 
their adaptation to present circumstances and prevent 
them from being a nuisance to others, but looking also 
to helping their re-adaptation to normal social life 
after discharge (150). 
Fox 's  confident assertion regarding the identification of psychopaths 
was not shared by others in the medical profession some of whom were 
having difficulty in both defining what constituted psychopathy and 
how they should respond to it. In December 1954, Maxwell Jones, 
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w r i t i n g  i n  The Lancet provided a c r i t i c a l  overview o f  the current 
s ta te o f  a f fa i r s .  He described how the adul t  psychopath was deal t  
wi th i n  a vague and indecis ive way and how the category could con- 
t a i n  groups such as alcoholics, sexual deviants, drug addicts, 
p ros t i t u tes  and those w i th  inadequate and aggressive a n t i  soc ia l  
behaviour disorders. 
persuading those involved that  they were i n  fac t  psychopaths: 
Again the doctors of ten had d i f f i c u l t y  
i n  a severe case there i s  l i t t l e  choice but t o  admit 
such cases t o  a mental hospi ta l .  I f  the  pa t i en t  has 
come i n t o  c o n f l i c t  wi th  the law he may be put on pro- 
bat ion on condi t ion that  he obtains psych ia t r i c  
treatment. With most pat ients  t h i s  coercion i s  
ine f fec t i ve :  they do no t '  r e a l l y  want treatment, and 
they e i the r  f a i l  t o  keep an appointment or never seek 
psychiat r ic  advice a t  a l l  (151). 
Despite these doubts, for those categorised as psychopathic there 
could be severe repercussions. Harry Howard's account of h i s  i m -  
prisonment i n  Borsta l  i n  the mid-1940s i l l u s t r a t e s  the impact o f  
t ha t  categor isat ion process and the interwoven network o f  con t ro l  
that  flowed from i t .  
re-captured and put i n  the hospi ta l  block where he immediately 
began t o  'smash up ' .  
Af ter  escaping from Feltham Borsta l  he was 
For t h i s  he was put i n  a s t ra i t - jacket :  
If you're not mad t o  s t a r t  with, the s t ra i t - j acke t  
w i l l  send you mad, because i t ' s  sad is t i c  - i t  makes 
you feel  so helpless. This one was the  k ind which 
has a b i g  leather pocket inside; you put your hands 
down there, they strap i t  between your legs, and 
there are three or four straps tha t  go round you, 
wi th  buckles a t  the back. I t ' s  a l l  r i gh t  f o r  about 
h a l f  an hour, while you can wriggle your  f ingers,  
but then the leather s t a r t s  sweating, and your arms 
ache. 
They'd fastened i t  so t i g h t  I could hardly breathe, 
but  I managed t o  s l i p  a strap over a knob on tne 
radiator,  and pu l led  and strained un t i l  I ' d  released 
the pressure round my body and prms (157). r 
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I n  1949 Howard, s t i l l  i n  and out o f  trouble, appeared once more 
before the Courts. A medical repor t  described h i s  behaviour: 
f o r  which he.must be deemed responsible, had been 
one o f  rebe l l i on  against author i ty.  He had shown 
a grudging and su r l y  obedience t o  orders while i n  
custody (153). 
The Chair of the Cour t ,  i n  the l i g h t  o f  t h i s  report ,  postponed sen- 
tence t o  al low Howard time t o  undergo a pre- f ronta l  leucotomy. 
operation involved two holes being bored i n  the i nd i v idua l ' s  sku l l ,  
one i n  each temple. Fol lowing th i s ,  a blade was pushed through the 
holes and the f i b res  tha t  connected the f ron ta l  lobe o f  the bra in  t o  
the thalamus were severed. I t  was thought, a t  t h i s  time, tha t  these 
f ib res  were concerned i n  some way "wi th the i n t e l l e c t u a l  and emotional 
aspects o f  mental a c t i v i t y ,  and i t  was bel ieved tha t  cu t t i ng  them 
prevented pathological  ideas from generating emotion" (154). 
This 
The operation had been developed i n  1935 by €gas Moniz a Portuguese 
neurosurgeon. Moniz, who won a Nobel P r i z e  i n  1949, bel ieved tha t  
h i s  procedure worked p a r t i c u l a r l y  we l l  on ind iv idua ls  wi th.8nxiety-  
tension s tates '  and 'obsessive syndromes'. His technique was devel- 
oped and s imp l i f i ed  i n  the USA by Walter Freeman whose t ransorb i ta l  
lobotomy could be performed i n  a few minutes. Using l o c a l  anaesthe- 
t i c s  he 
icep ick- l i ke  instrument, severing the nerves connecting the cortex 
wi th the thalamus" (155). 
women. Freeman lobotomised 13 i n  one afternoon i n  1948 (156). 
"entered the pa t i en t ' s  b ra in  under the eye l i d  wi th  an 
The major i ty  o f  those lobotomised were 
I n  England, Wil l iam Sargent who had e a r l i e r  used i n s u l i n  shock t rea t -  
ment t o  induce comas i n  schizophrenic pat ients  a t  Maudsley Hospital,  
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performed lobotomies and leucotomies a t  S t .  George's Hospi ta l  
i n  London. Along wi th  another psychiat r is t ,  Russel l  Fraser, 
Sargent had v i s i t e d  Freeman i n  1939. A t  S t .  Geroge's he and 
a t h i r d  colleague, E l i o t  Slater,  performed several leucotomies 
as we l l  as conducting experiments wi th d i f f e r e n t  forms o f  the 
operation. 
was "outraged when he was prevented by the Veterans' Hospi ta l  
Administrat ion i n  Washington from lobotomising f i f t y  black schi- 
zoprenic pat ients  a t  the Tuskegee Hospi ta l  i n  Alabama as par t  o f  
another experiment" (157). Again women were the main target  o f  
these techniques. 
Sargent also took a sabbatical i n  America where he 
As Elaine Showalter indicates: 
Sargent and S la te r ' s  widely used Engl ish psychiat r ic  
textbook published i n  1972 recommends psychosurgery 
f o r  a depressed woman who 'may owe her i l l n e s s  t o  a 
psychopathic husband who cannot change and w i l l  not 
accept treatment'. When separation i s  ru led out by 
the pa t i en t ' s  re l i g ious  convict ions or by her ' f inan- 
c i a l  or emotional dependence' and when anti-depressant 
drugs do not work, the authors suggest tha t  a lobotomy 
w i l l  enable the woman t o  cope with her marriage (158). 
Harry Howard described the dynamics o f  h i s  operation i n  the fol lowing 
way : 
I had a l l  the h a i r  shaved o f f  my head t i l l  i t  was 
l i k e  a b i l l i a r d  b a l l .  I was wheeled t o  the theatre 
and strapped down, because the s i s t e r  said I might 
k ick  out. 
'BLit you put me t o  sleep, don' t  you?' 
'No, we j u s t  numb you. 
f o r  t h i s  operation.' 
They marked a blue cross on e i ther  s ide o f  my head, 
and the surgeon took h i s  e l e c t r i c  d r i l l  and s tar ted 
t o  bore the holes. As soon as he touched me I 
kicked l i k e  h e l l ,  and smashed the table,  even though 
I was strapped. 'S is ter , '  I said, 'g ive  me something 
t o  put me t o  sleep, i t ' s  t e r r i b l e ,  I can fee l  i t . '  
She said they couldn' t  and the surgeon carr ied on 
boring, whi le four male nurses held me down as best 
Your mind has t o  be clear 
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they could. I couldn ' t  see, because they'd covered 
my eyes, but I could fee l  him shove an instrument 
through the hole and cut  something (159). 
The leucotomy continued t o  be discussed i n t o  the ear ly 1960s. 
A t  the annual conference o f  the Prison Medical Service i n  May 
1961, the proceedings were closed wi th  a "b r ie f  survey o f  the 
development and current views on leucotomy" (160). 
This method o f  behaviour modif icat ion was 
mechanisms o f  cont ro l .  
that  was frequently employed. 
t u t i o n a l  l i f e  i n  Wormwood Scrubs, Wakefield and Pampton i n  the 
l a t e  1940s and ear ly  1950s contains v i v i d  descript ions o f  
beatings. 
"kickings by groups o f  warders" (161). 
was o f ten i n  s o l i t a r y  confinement and on d ie tary  punishment. 
Af ter  being categorised as a moron under the Mental Deficiency 
Act, he was transferred t o  Rampton Special Hospital.  He escaped 
and on being recaptured was handed over t o  an escort party t o  
be taken back t o  the hospi ta l .  
ward where he l ay  i n  darkness fo r  two weeks. 
was required t o  po l i sh  a stone-floored corr idor  on h i s  hands and 
knees using sand and water. 
also fo r  two weeks: 
supported by other 
The use o f  violence was one strategy 
Wally Probyn's account o f  i n s t i -  
The Borsta l  boys i n  Wormwood Scrubs experienced 
A t  Wakefield, Probyn 
He was placed i n  the refractory 
Addi t ional ly,  he 
This continued for  12 hours a day 
Kneeling down fo r  so many hours eventually made 
one's knees swel l  up t o  huge proportions, but one 
was not allowed t o  report  s ick  or receive t rea t -  
ment. One was not allowed t o  stop or res t  i n  any 
way, t o  attempt t o  do so would be t o  r i s k  confron- 
tat ion,  and any confrontat ion always resul ted i n  
the prisoner ge t t ing  a k ick ing from the screws. 
Sometimes the beatings were so severe tha t  the 
- 130 - 
v i c t im 's  face would l i t e r a l l y  be unrecognizable 
for  many days. 
used, especial ly on the female side o f  the i n s t i t u -  
t i o n  was t o  t w i s t  a wet towel round the v i c t im 's  
neck as with a tournuquet u n t i l  the v i c t im  became 
unconscious. The female screws used t h i s  more 
frequently because they were fr ightened o f  ge t t ing  
faces marked i f  the vicgim struggled or re ta l ia ted .  
Thus an unconscious v ic t im could be beaten and 
kicked a t  l e i su re  (162). 
One o f  the techniques o f  b r u t a l i t y  
Both Wally Probyn and Harry Howard also discuss the use o f  drugs t o  
cont ro l  t h e i r  behaviour. 
took place i n  the l a t e  1940s i t  i s  c lear  tha t  even then drugs were 
an important mechanism fo r  con t ro l l i ng  cer ta in  ind iv idua ls  w i th in  
both penal and psych ia t r i c  i ns t i t u t i ons .  For Howard, h i s  t ransfer  
t o  a padded c e l l  was supported by a dose o f  paraldehyde " t o  knock 
me out .  I ' v e  had so many o f  these drugs i n  my time tha t  i f  I hadn't 
given them up myself i n  l a t e r  l i f e  I ' d  have become an addict" (163). 
I n  the case o f  Probyn the pr ison o f f i c e r s  who were t o  escort him t o  
Pampton v i s i t e d  h i s  po l i ce  c e l l  and: 
While the inc idents  tha t  they describe 
t r i e d  by coercion and threats t o  make me dr ink a 
pot ion re fe r red  t o  a t  Pampton as a 'sleeping 
draught'. 
l a r l y  d i f f i c u l t  cases. The subsequent doses were 
administered before the previous one had worn o f f  
and people had been kept drugged i n  t h i s  way fo r  
many months. A man who had been subjected t o  t h i s  
treatment fo r  a long per iod who was said once t o  
have had an outstanding physique was, by the time 
I f i r s t  saw him, l i k e  a f u g i t i v e  frm Belsen. His 
legs would hardly support h i s  weight and he staggered 
about l i k e  a perpetual ly drunk man (164 ) .  
The substance was used t o  drug par t icu-  
From the mid 1950s the capacity o f  the P.M.S. t o  use drugs was s ign i -  
f i can t l y  expanded. 
came onto the market. 
drugs had a profound impact on the way tha t  the doctors i n  pa r t i cu la r  
This was due t o  the number o f  new brands tha t  
By the l a t e  1950s i t  i s  c lear  tha t  these 
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saw t h e i r  re la t ionsh ip  t o  the d i f f i c u l t  and disturbed i n  the 
prisons. I n  the o f f i c i a l  departmental reports o f  the time a 
number o f  them expressed t h e i r  views anonymously i n  unsigned 
statements about the drugs tha t  were now i n  use. I n  the Prison 
Commissionea' Report for 1958 an unnamed doctor decribed how he 
had conducted a p i l o t  c l i n i c a l  t r i a l  o f  Hydroxyzine aimed a t  
the pa t ien t  who was "the i r r i t a b l e  suspicious du l la rd  who f l i e s  
i n t o  v io len t  rages on imaginary or t r i f l i n g  provocation" (165). 
The doctor 's experiment was not a complete success, the prisoners 
he said f e l t  bet ter ,  but the pr ison s t a f f  d id  not f i n d  i t  an 
overwhelming success although they d i d  not ice " that  the boys 
under genuine treatment incurred as many reports as before but 
d id  not resent punishment or reprimand as they had been accustomed 
t o  do" (166). Another doctor discussed the problem o f  chronic 
schizophrenics and the use o f  drugs on them: 
The chronic schizophrenics are our biggest problem, 
o f  whom there are always a number o f  cases i n  the 
prison. 
selves s a t i s f a c t o r i l y  t o  the d i sc ip l i ne  of  the main 
prison. 
ughly understood, and where allowance i s  made fo r  
t h e i r  eccent r i c i t ies ,  they frequently remain fo r  long 
periods without causing any trouble, and of ten do 
regular and usefu l  work. I t  i s  not always possible 
t o  c e r t i f y  these men as being o f  unsound mind, but 
for tunate ly  the in t roduct ion o f  the phenothiazine 
drugs has enabled us t o  con t ro l  the aggressiveness 
and grosser eccen t r i c i t i es  o f  our schizophrenic pat ients,  
so that  they can lead more ac t ive  and useful l i ves ,  
as well as being much more contented. We have paid 
special  a t ten t i on  t o  the treatment o f  the various 
mental disorders by drugs, as we d id  i n  1958 (167). 
These men are usual ly unable t o  adapt them- 
I n  hosp i ta l  where t h e i r  condi t ion i s  thoro- 
A t h i r d  doctor discussed a number o f  drugs used i n  h i s  l o c a l  prison. 
These included Tof ran i l ,  Epanutan w i th  "ep i lepto id  psychopaths" 
which gave var iab le resu l ts  but with young people there was "a 
- 132 - 
marked improvement in behaviour generally"; 
which was: 
Mepavalon and Pacatal 
given in doses up to lOOmgs., three times a day. 
This drug has its main use in the major mental 
disorders e.g. in the schizophrenics, in chronic 
senile dementia and in the occasional agitated 
and disturbed psychopathic personality (168). 
Chlorpromazine which operated under the trade name of Largactil, was 
a particularly useful drug for the doctors for dealing both with 
those prisoners diagnosed as suffering from mental illness and for 
those who were agitated and difficult to control. The drug itself 
had been developed by French scientists in 1952. By 1954 The Lancet 
could talk about its properties being "very widely studied" since 
that time (169). In the late 1950s both the Prison Commissioners 
and the doctors themselves were quite open about its use. 
official report for 1958 described the use of the drug on prisoners 
suffering from early schizophrenia: 
The 
who were treated with a combination of E.C.T., 
modified with pentothal and scoline, with 
chlorpromazine in increasing doses up to over 
100mgs. per day (170). 
In the same report, an unnamed doctor described how the drug was 
used in his/her prison: 
We have given special attention this year to the 
treatment o f  psychiatric cases with drugs. 
mild cases of depression have responded particularly 
well to 'Ritalin' and Meprobamate has given excellent 
results in a number o f  cases showing prolonged tension. 
Chlorpromazine has been used on a fairly large scale 
with agitated patients and also in several chronic 
schizophrenics who were not sufficiently ill to justify 
certification: it continued to give excellent results 
Several 
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wi th  these pat ients  and I do not  th ink  that  the other 
drugs which are c losely a l l i e d  t o  i t  and which we 
have t r i e d  out here have any major advantages over 
i t , except possibly the absence o f  sk in  reactions i n  
those persons exposed t o  d i rec t  sunl ight  (171). 
I n  1962 another doctor expressed s imi la r  views: 
During the year an increasing use has been made o f  
the psychotropic drugs. 
mainly due t o  personal experience o f  i t  and as a 
standard t o  compare the e f fec t  o f  others. 
been used i n  f l u i d  form, 25mgs. being contained i n  
a f l u i d  oz. and the usual dosage being one f l u i d  
oz.  three times a day. I t  has been found usefu l  
i n  con t ro l l i ng  cer ta in  types of case, such as 
troublesome prisoners who were always a t  odds wi th  
author i ty  and spent much o f  t h e i r  time i n  "E Hal l " .  
Many of these cases appeared t o  be su f fe r ing  from 
emotional tension and i n s t a b i l i t y  exacerbated by 
interpersonal  i r r i t a t i o n s  i n  t h e i r  dealings wi th 
the s t a f f  and other prisoners. The cl imate s i t ua t i on  
and inaccessabi l i ty  f o r  v i s i t s  are fur ther  causes 
o f  resentment against author i ty.  
small doses o f  about 15 days o f  1 f l u i d  oz. o f  
M/Largacti l  t.d.s. have re l ieved t h e i r  disturbed 
behaviour and t ided  them over the acute phases. 
Some o f  them have taken advantage o f  advice from 
the medical s t a f f  t o  repor t  s ick  when they f e e l  
themselves becoming tense or more than usually ' fed  
up' .  They can then be given fur ther  help from 
La rgac t i l  before they resor t  t o  acts o f  i nd i sc ip l i ne  
t o  re l i eve  t h e i r  feelings. 
large doses f o r  psychotic pat ients  await ing disposal 
i n  the pr ison hospi ta l ,  there are some odd schizoid 
types, many wi th  a h is to ry  o f  having been i n  a 
mental hospi ta l ,  who appear t o  benef i t  from occasional 
courses o f  L a r g a c t i l  and per iod ic  reviews (172) .  
Largac t i l  has been used, 
I t  has 
I have found that  
Apart from i t s  use i n  
For the doctors then, the emergence o f  the drug industry and the 
development o f  drugs tha t  flowed f r o m  i t ,  was an important new 
element i n  t h e i r  medical armoury. 
ment and control ,  became increasingly b lu r red  as they saw the 
benef i ts  that  could be derived from such technological developments. 
The d i s t i n c t i o n  between t rea t -  
Wr i t ing i n  The Lancet i n  December 1961, two P.M.0.s described how 
they saw the use o f  drugs as a replacement fo r  the older, more 
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t r a d i t i o n a l  methods o f  cont ro l ,  inc lud ing the strai t - jacl iet :  
i t  may we l l  be possible and i t  would cer ta in ly  be 
desirable t o  abol ish them although tha t  i s  not t o  
say tha t  some modified form o f  r e s t r a i n t  may have 
t o  be retained f o r  use as a temporary measure wi th  
v io lent  pat ients  u n t i l  the drug o f  choice has begun 
t o  take e f f e c t  (173). 
This development i s  explored more f u l l y  i n  Chapter 5. 
moment, i t  i s  necessary t o  note that  whi le medical and psychiat r ic  
intervent ions i n t o  the l i v e s  o f  prisoners was extensive and expanding, 
medical hegemony was nei ther  complete, nor was i t  given the respect 
and legit imacy tha t  many o f  i t s  p rac t i t ioners  f e l t  t h e i r  profession 
deserved. The resistance o f  prisoners has already been documented. 
These pract ices were also challenged f r o m  w i th in  by other s ta te 
servants most notably by the pr ison o f f i c e r s  who since the war had 
f e l t  tha t  prisoners were being increasingly pampered and tha t  t h e i r  
con t ro l  was being usurped (174).  This usurption, was compounded by 
the in t rus ion  o f  outs iders such as psychologists i n t o  the pr ison 
service. When i t  met f o r  i t s  annual conference i n  Bel fast  i n  
May 1952, the Prison Of f i cers '  Association was deeply concerned about 
what a resolut ion ca l led  the "serious e f f e c t  o f  growing i nd i sc ip l i ne  
on the well-being and e f f i c iency  o f  the pr ison service" (175). 
J. Blow, t h e  delegate from Wandsworth Prison t o l d  the Conference 
that  they had now seen the advent o f  the psych ia t r i s t  and others 
"who do not help one i o t a  i n  maintaining d isc ip l ine .  I n  fac t  we 
are o f  the opinion tha t  t h i s  treatment tends t o  p u l l  the other way" (176) .  
The more s e l f - c r i t i c a l  psychologists were also aware o f  these problems, 
although they of ten were l o s t  i n  the general d r ive  towards the 
establishment o f  psychology as the pre-eminent and s c i e n t i f i c  body 
o f  knowledge f o r  explaining and dealing w i th  c r im ina l i t y .  
For the 
. 
Elda 
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Thomas, who worked a t  Ashford Remand Centre and a t  Wormwood Scrubs 
i n  the ear ly  1960s discussed the problems o f  the new entrant i n t o  
psychological service i n  the prisons. These included the fac t  
that  o f ten the psychological needs o f  the prisoner "come a long 
way a f t e r  other considerations when decisions are made - the needs 
o f  the i n s t i t u t i o n ,  work, home, type o f  offence taking precedence" (177) .  
Thomas went on t o  describe how the s t a f f  regarded the reports o f  
psychologists: 
as of l i t t l e  relevance ..... Of f i cers  fear that  
psychologists are so f t ,  senior s t a f f  fear the 
psychologist w i l l  usurp t h e i r  author i ty  ....... 
These suspicions and h o s t i l i t y  (sometimes barely 
concealed) do not seem t o  be personal i n  any way, 
but seem t o  be par t  o f  a more extensive and more 
serious problem tha t  o f  paranoia which i n s t i t u t i o n s  
o f  t h i s  type engender i n  a l l  those involved i n  them (178). 
This challenge t o  the author i ty  o f  the doctors and psychologists 
was not simply an i n t e r n a l  matter t ha t  occurred behind the pr ison 
walls. Beyond the confines o f  the prison, othervoices were t o  be 
heard c a l l i n g  them t o  account f o r  both t h e i r  role and t h e i r  act ions 
inside. 
tha t  the condit ions i n  which the P.M.S. operated and pract ices that  
medical personnel car r ied  out were scrupulous i n  t h e i r  adherence 
t o  the Hippocratic oath. 
post-war period a r t i cu la ted  a d i f f e r e n t  r e a l i t y .  
These voices contested the claims o f  the pr ison managers 
The work o f  pr ison reform groups i n  the 
Prison Medicine and the Challenqe from Without. 
The challenge t o  pr ison medicine and psychology from beyond the walls 
should be seen i n  the context o f  the wider debate concerning the 
! ' ' :  
,I 
8 1  
! , '  
since the cent ra l i sa t ion  o f  the system i n  1877 when the s tate 
assumed respons ib i l i t y  f o r  the cont ro l  and administrat ion o f  
prisons, these i n s t i t u t i o n s  had, as Sydney and Beatr ice Webb 
pointed out, become secret places (179 ) .  Information was 
! s t r i c t l y  cont ro l led by the managers o f  the system. Consequently, 
!~ ~ 
I! 
1 
w i th in the publ ic  domain, debates about penal po l i cy  rested on 
the information provided by those whose job was not  only t o  
manage but t o  be seen t o  manage tha t  system e f f i c i e n t l y  and 
without d i f f i c u l t y .  
t o  those outside the walls interested i n  penal po l i cy  and t o  those 
inside, namely the prisoners themselves, who might wish t o  protest  
about the s tate o f  t h e i r  confinement. Prisoners could protest  
about cer ta in  aspects o f  t h e i r  confinement but only w i th in  the 
confines and parameters l a i d  down by s ta te  servants. 
secrecy and censorship were two corner-stones i n  penal po l i cy  
geared towards i nd i v idua l i s i ng  prisoner protest  ins ide  and f rust ra-  
t i n g  the emergence o f  support networks outside the walls. The 
work o f  James Michael and David Leigh has strongly emphasised the 
importance o f  such secrecy fo r  the emergence and consolidation o f  
modern s tate i n s t i t u t i o n s  (180). There i s ,  however, one c ruc ia l ,  
though r a r e l y  i den t i f i ed ,  q u a l i f i c a t i o n  t o  be made wi th  regard t o  
such analyses, namely tha t  there were challenges t o  t h i s  secrecy. 
The secret state d i d  not develop uniformly or  evenly but as w i th  
a l l  other aspects o f  state formation and po l i cy  implementation, 
secret pract ices have been subject t o  frequent challenges and 
occassional defeats by those who have been the object  o f  t h e i r  
domination. 
Challenges were defused by denying information 
I n  tha t  way, 
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In 1922 Stephen Hobhouse and Fenner Brockway published Enqlish 
Prisons Today. 
state of English prisons in the period 1914-1919. 
Brockway were members of the Prison System Enquiry Committee 
which had been established in January 1919 by the Executive of 
the Labour Research Department. 
they pointed out that not only had there been no systematic enquiry 
into the prisons since the Gladstone Committee of 1894-5 but that 
information concerning the working of the prisons was proving in- 
creasingly difficult to obtain: 
The book was a massive 728 page analysis of the 
Hobhouse and 
In the Foreword to the book 
The Enquiry has had to face the initial difficulty 
of the secrecy which surrounds the prison system. 
It is practically impossible for the public to 
obtain entrance to prisons or  knowledge of what 
goes on inside them. The Prison Commission itself 
is one of the most secluded of Government Departments. 
The Commissioners publish annual reports but (more 
especially since 1915), the information provided is 
scanty, whilst the published code o f  prison rules 
gives little indication of the actualities of the 
prison regime (181). 
The Committee itself included magistrates, retired prison officials, 
penal reformers, doctors, lawyers and ex-prisoners. To obtain 
information they submitted a questionnaireto and interviewed 50 
prison officials including chaplains, medical officers and prison 
officers to which they added the evidence of 34 agents of the 
Discharged Prisoner's Aid Society, 22 visiting magistrates and 
290 ex-prisoners. 
imprisoned as conscientious objectors during the First World War 
and along with other anti-militarists recorded their experience of 
prison. 
Hobhouse and Brockway had themselves both been 
So too had a number of suffragette women. 
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Hobhouse and Brockway devoted a number o f  chapters t o  the heal th  
o f  prisoners, the treatment o f  the s ick  and the condit ions i n  
which treatment was applied. 
o f  areas, issues and controversies i n  r e l a t i o n  t o  pr ison medicine 
inc lud ing the e f fec t  o f  imprisonment on health, the question o f  
deaths i n  prison, the r o l e  o f  medical s t a f f  and t h e i r  re la t ionship 
wi th prisoners, the issue o f  malingering, the adequacy o f  medical 
s t a f f ,  the treatment o f  spec i f i c  complaints and the use o f  s o l i t a r y  
confinement i n  pr ison hospi ta ls:  
Their analysis covered a whole range 
There was an o l d  man, s i x t y  years o f  age, su f fe r ing  from 
acute rheumatism. He served the whole o f  h i s  eighteen 
months' sentence i n  hospi ta l ,  and during the s i x  weeks 
tha t  I was there  he was confined t o  h i s  bed i n  h i s  c e l l  
the whole time. There was a second o l d  man o f  seventy 
years o f  age who served a twelve month's sentence i n  a 
hosp i ta l  c e l l  and there wasa tubercular pa t ien t  (a f te r -  
wards removed t o  d ie  i n  Woolwich hosp i ta l )  who remained 
a l l  day i n  an ordinary hosp i ta l  c e l l  - although i n  h i s  
case the door o f  the c e l l  was l e f t  open. 
a l i t t l e  imagination w i l l  appreciate what physical  and 
mental t o r t u r e  such treatment involves (182). 
Anyone wi th  
They discussed i n  d e t a i l  the impact tha t  the condit ions ins ide  had 
on the heal th  o f  the prisoners, p a r t i c u l a r l y  the question of sani- 
ta t ion .  Again pr ison hosp i ta ls  were a cause fo r  concern, sani tary 
arrangements being described as "very inadequate" (183). The ev i -  
dence o f  ex-prisoners t e s t i f i e d  t o  the s tate o f  these arrangements: 
I n  hosp i ta l  no prov is ion was made i n  the c e l l  f o r  
washing p la tes or mugs and i t  was the custom f o r  
prisoners t o  take them t o  the recess when they were 
allowed out o f  t h e i r  c e l l s  t o  empty t h e i r  slops. 
I n  the recess there was a W.C., a very small s ink 
used exclusively by the cleaner and a bath. The 
bath was used f o r  the washing o f  p la tes and mugs, 
porr idge d i x ies  - and chambers. I have frequently 
seen a prisoner washing out h i s  chamber a t  one end 
o f  the bath, wh i l s t  a second prisoner washed h i s  
p la te  and mug a t  the other end. This was a da i l y  
occurrence (184). 
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Such criticisms were to be revived and renewed in the 1940s with 
the establishment of the Prison Medical Reform Council, on whose 
executive committee sat Fenner Brockway. During the decade, the 
Council published a series of reports which directly challenged 
the accounts of the Prison Commissioners by highlighting the kind 
of medical treatment that prisoners received inside. 
In 1943, the Council published the report of an enquiry that had 
been conducted by its secretary Roger Page. The enquiry centred 
on medical services in prison. Page himself had experience of 
imprisonment having been sentenced as a conscientious objector 
during World War 2. 
was the first full-scale account of the Council's research to 
appear in written form. 
Page called "many people prominent in our national life" including 
MPs Phys Davies and Reginald Sorensen, the Duke of Bedford, Lady 
Claire Annesley, Vera Brittain, Compton MacKenzie, Fenner Brockway, 
Stephen Hobhouse and Victor Gollancz (185). The group had identi- 
fied "grave defects in the Prison Medical 'Service'" (186). As the 
evidence of these defects grew: 
The report, called simply Prison Medical Service, 
The Council itself was sponsored by what 
[and] came in from all quarters it became increasingly 
plain that here was a scandal to which public attention 
should be drawn. So there came-into being the Prison 
Medical Reform Council, an organisation formed by a 
group of people who have a concern for the well-being 
of their fellow-citizens and who by calling this Council 
into being, exercised their democratic right to criti- 
cize public administration (187). 
This Council's object was to press for what it called the "proper 
working of the Prison Medical Service (which shall be interpreted 
as being responsible also for hygiene and mental health) and 
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f o r  extensions and improvements therein" (188). I n  a foreword t o  
Page's pamphlet, Compton MacKenzie, s i tuated t h i s  concern wi th  
the P.M.S. w i th in  the general context o f  l i b e r a l  reform i n  the 
prisons: 
Great l i b e r a l s  fought hard i n  the past t o  put prisons 
under the con t ro l  o f  a more enlightened administrat ion. 
They must f i g h t  equally hard t o  ensure tha t  the admini- 
s t ra t i on  tha t  they brought about keeps pace wi th  con- 
temporary thought. No path i s  more d i f f i c u l t  t o  l i g h t  
up than the path o f  penal reform because the lamps are 
so eas i l y  extinguished by those whose in te res t  i t  i s  
t o  keep i t  dark (189).  
When imprisoned Page discovered a submerged world tha t  deeply dis-  
turbed him. 
par t i cu la r  source o f  concern. 
P.M.S. the word service should be p r in ted  i n  inverted commas, that  
the au thor i t ies  assumed every prisoner was a malingerer and 
however ill an ind i v idua l  might be, i t  was never forgotten that  
he/she was a prisoner. 
The medical treatment tha t  prisoners received was a 
He argued tha t  when discussing the 
I n  addi t ion he discovered: 
day-to-day medical care was o f  the most perfunctory 
and casual k ind  imaginable; and tha t  the regulat ion 
medical examinations were the merest matter o f  form, 
of ten only a glance or a question. 
provis ion fo r  dental  care was ca l lous ly  inadequate. 
I discovered other things .... (190)  
I discovered that  
Amongst these "other things" were the condit ions i n  which medical 
treatment was given. 
found tha t  during the whole o f  t h i s  time one o f  the recesses on h i s  
landing was out o f  use. 
45 men for  emptying t h e i r  overnight "slops". This l ed  t o  both a 
" v i l e  stench" and the blocking o f  e i t he r  the one sink or the one 
A t  Wandsworth, where he spent 31 weeks, Page 
This meant t h a t  there was one recess for  
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! W.C. that  had t o  cope with these numbers. 
Prisoners also had t o  pay for medical services. Teeth would be 
extracted, f o r  example, by a dent is t  who v i s i t e d  the prison, on 
payment o f  half-a-crown (12fp) per tooth. 
i n  c red i t  then the work would not be done. 
had the money could not  provide assistance. 
was supported by evidence which he obtained f r o m  a questionaire 
that  was given t o  other conscientious objectors. 
overwhelmingly c r i t i c a l  o f  medical services and the condit ions inside 
the prisons. 
Service t o  be shamefully inadequate. 
the statement" (191). 
If prisoners were not 
Fellow prisoners who 
Page's i n i t i a l  research 
The answers were 
As he maintained "I have declared the Prison Medical 
Here i s  the evidence t o  support 
This conclusion was supported by a number o f  other pamphlets produced 
by the Council. 
f o r  Women: Some Accounts o f  L i f e  i n  Holloway. Again much o f  the 
content concerned medical treatment inside, i n  t h i s  case i n  re la t i on  
t o  women. Barbara Roads, one o f  the contr ibutors,  described her 
experience: 
I n  1943, i t  published the 24 page pamphlet, Prison 
The medical examination i s  so super f i c i a l  tha t  i t  i s  
a wonder tha t  any disease i s  ever diagnosed ........ 
[Pregnant women] have ordinary pr ison d i e t  u n t i l  6 
months pregnant and then have ext ra only 2 s l i ces  o f  
bread and hal f -a-pint  o f  m i lk  each day. They spend 
23 hours o f  each 24 s i t t i n g  or l y i n g  down ......... 
They are locked i n  t h e i r  c e l l s  each n ight  i n  s o l i t a r y  
confinement r i g h t  up t o  the time the baby i s  due. 
The r u l i n g  on t h i s  matter i s  t ha t  the expectant women 
are t o  be moved t o  hosp i ta l  when 8 months pregnant 
but t h i s  was not done whi le I was a t  Holloway; the 
hosp i ta l  was f u l l  (192 ) .  
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I n  1944, Page himself wrote a Prisoners' Medical Charter which was 
a 10 po in t  p lan fo r  the improvement o f  medical provis ion inside. 
Again he concentrated not only on the k ind  o f  treatment but also 
the condit ions i n  which the treatment took place. The pamphlet 
once more pointed t o  the treatment tha t  pregnant women received 
i n  pr ison and compared t h i s  wi th  the treatment tha t  those on the 
outside received. These women, Page argued, were encouraged t o  
have cod-l iver o i l ,  ex t ra  mi lk  and orange ju i ce  which were a l l  
provided cheaply through schemes subsidized by the state. The 
same advantages should accrue t o  women i n  prison, as we l l  as 
classes i n  'mothercraft '  and on ante-natal care where the number 
o f  prisoners warranted i t :  
U n t i l  far  advanced i n  pregnancy, women, usually, 
are subject t o  the normal pr ison rout ine which 
involves being locked up i n  s o l i t a r y  confinement 
for  long periods inc lud ing the hours o f  darkness. 
Because o f  the bad psychological e f f e c t  and the 
d i f f i c u l t y  o f  ge t t ing  emergency at tent ion,  t h i s  
s ta te o f  th ings should be a l tered (193). 
The Council also h igh l ighted the experiences o f  i nd i v idua l  prisoners. 
I n  October 1945, 
was a 13 page pamphlet which dissected the pr ison l i f e  o f  a 24 year 
o ld  prisoner who suffered "from severe, permanent, incurable epilepsy" 
(194). 
teeth, had l o s t  h i s  spectacles i n  pr ison and had pe t i t ioned the 
Home Secretary about h i s  p l i g h t .  
a charge denied by the Home Secretary. 
from a hosp i ta l  o f f i c e r  who t o l d  the prisoner tha t  i f  he came i n t o  
hosp i ta l  "he would 'know a l l  about i t '  - he would 'be unlucky!' 
i t  ' published The Case o f  Prisoner Alpha. This 
Alpha's problems were compounded by the fac t  tha t  he had no 
Because o f  t h i s ,  he was vict imised, 
Amongst the threats was one 
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When Alpha said he had already been there once as a pat ient  the 
reply came: 'Yes but we d i d n ' t  know a l l  about you then"' (195). 
As l a t e  as 1962, the Council, now renamed the Prison Reform Council, 
was s t i l l  publ ishing pamphlets and submitt ing reports t o  the Prison 
Commissioners. I n  August 1962, i t  published Ins ide Story which was 
described as a report  submitted by a "group o f  ex-prisoners t o  the 
Prison Commission drawing a t ten t ion  t o  discrepancies between pol icy  
and prac t ice  i n  penal administrat ion" (196). 
The repor t  contained f i f t e e n  proposals under the general heading o f  
'hedical" . 
the 'bon't card' a t t i t u d e  o f  pr ison s t a f f ,  the issue o f  the perfunc- 
tory  nature o f  medical examinations on admission 
pregnant women which i t  was argued was "not up t o  the standards 
general ly recommended outside" (197). 
in to :  
These proposals centred on questions o f  recruitment, 
and the d i e t  f o r  
I t  also ca l led  for an inqu i ry  
the pract ice o f  young g i r l s  ..... slashing themselves 
i n  the arm when i n  a s ta te  o f  f rus t ra t i on  and rebel l ion.  
This i s  c lea r l y  a symptom o f  mental disorder but because 
i t  i s  so general ins ide  i t  seems t o  be regarded wi th  
surpr is ing complacency a t  l ay  l e v e l  (198). 
The Counci l 's  accounts o f  medical treatment i n  the post-war period 
was supported by other publ icat ions and organizations a t  the time. 
I n  1948, Charles Carter edi ted the 28 page pamphlet Snai l 's  Proqress 
which h igh l ighted the experienc-e o f  Quaker prisoners between 1939 
and 1948. For those prisoners, the war years i n  par t i cu la r ,  meant 
tha t  the small advances made i n  the pre-war era had been swept away 
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as regimes were t ightened up. Again the standards o f  hygiene 
and the condit ions ins ide  were a pa r t i cu la r  focus fo r  concern; 
twenty men having t o  slop-out i n  blocked up water closets; the 
d i f f i c u l t y  i n  obtaining toothbrushes, combs and t o i l e t  paper; 
prisoners having t o  spend f i v e  weeks without a change o f  socks, 
s h i r t  or towel; Wandsworth pr ison being in fected wi th  bugs i n  
the bed-boards. Once more, the medical condit ions were a cause 
f o r  concern: 
The medical inspection on admission i s  o f ten qu i te  
t r i v i a l  and the examination on discharge even more 
perfunctory. Sometimes the newly admitted prisoner 
i s  not  even required t o  undress ..... Though occas- 
i o n a l l y  a prisoner speaks we l l  o f  the d ie t ,  the food 
i s  o f ten poor and badly prepared wi th  too l i t t l e  i n  
the way o f  fresh f r u i t  or green vegetables; and none 
i s  served between 4pm and breakfast (199). 
The autobiographies o f  prisoners were also f i l l e d  wi th  c r i t i c a l  
comments on the standards o f  medical care. 
the youngest MP i n  the House o f  Commons was sentenced t o  seven 
years imprisonment. H i s  autobiography Time Out o f  L i f e ,  f i r s t  
published i n  1961 provided de ta i l s  o f  h i s  imprisonment i n  Wormwood 
Scrubs and i n  pa r t i cu la r  h i s  employment as a prisoner/worker i n  
the hospi ta l .  
services a t  f i r s t  hand. Baker felt t ha t  the whole procedure for  
report ing s ick was unnecessarily cumbersome and tha t  the a t t i t ude  
o f  the doctors on morning s ick  parade "was l i t t l e  short o f  scanda- 
lous"  : 
I n  1954, Peter Baker 
This gave him the opportunity t o  study the medical 
The reputat ion o f  the medical services throughout 
the pr ison could hardly have been 1ower.Those repor t ing 
s ickweresaid t o  be t reated cava l ie r ly  or not a t  a l l  
and some were refused treatment when su f fe r ing  wi th  
what l a t e r  proved t o  be serious i l l ness .  A pr isoner 
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ca l led  Hardy had j u s t  d ied o f  neglect. 
kept f a l l i n g  o f f  h i s  work-bench and l y i n g  unconscious 
on the f loor .  The doctors, without g iv ing him a 
thorough examination, reported him as a malingerer. 
For th is ,  he was constantly harr ied,  despite recurren- 
ces o f  h i s  black-outs. Very shor t ly  afterwards, he 
was dead. He had a tumor o f  the brain. I was deter- 
mined t o  see the whole p ic tu re  fo r  myself (200). 
Poor Hardy 
Baker described how he himself had been treated as a malingerer and 
how the doctors, wi th  one notable exceptionappeared t o  "regard t h e i r  
task as the promulgation o f  d i sc ip l i ne  rather  than o f  medicine" (201). 
F i n a l l y  he described other uses t o  which some c e l l s  were put i n  the 
hosp i ta l  wing: 
I also remember wi th  some b i t terness and regret  the 
treatment meted out t o  pat ients,  pa r t i cu la r l y  boys, 
who became v io len t  o r  troublesome. 
always shut i n  a padded c e l l  and then given a severe 
and s c i e n t i f i c  beating-up. Although t h e i r  c r i es  and 
screams o f  pain could be heard throughout the hospi ta l ,  
t h i s  was always excused on the basis tha t  the process 
was the best medical remedy fo r  hyster ia.  My own feel-  
i n g  was that ,  on the one hand, many o f  the pat ients  so 
ind iscr iminate ly  t reated were not  cases o f  hyster ia,  
and that,  on the other hand, there must now be more 
humane treatment fo r  hyster ics.  I n  many instances, 
these men and boys were simply d i f f i c u l t  d isc ip l inary  
cases, brought across t o  the padded c e l l s  especial ly 
f o r  the beating-up (202). 
These were nearly 
The medical establishment also contr ibuted t o  the debate about 
condit ions inside. On 4th August 1945, The Lancet's anonymous 
wr i te rs  responded t o  the new Home Of f i ce  publ icat ion on prisons 
and Borstals. 
l i t a t i v e  i d e a l  - we should t r a i n  the offender afresh i n  c i t izenship - 
as they put i t .  
more needed t o  be done. I n  par t i cu la r ,  "from the medical po int  of 
view there are several defects about which the Home Of f i ce  ....... 
seems t o  be unduly complacent" (203). 
.-a 
The journal  reaff i rmed i t s  support f o r  the rehabi- 
A t  the same time, i t  reminded readers tha t  much 
The journal  was also concerned 
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about what was thought t o  be a probable deficiency o f  vitamins 
which pa r t i cu la r l y  af fected long-term prisoners. This s i t ua t i on  
was made worse by the fac t  tha t  r e s t r i c t i o n s  could be put on the 
d ie t s  o f  those who were d isc ip l ined  or punished: 
A man may be put on bread and water for  3 days a t  a 
time or f o r  21 days on bread, porr idge and potatoes, 
and these punishments may be repeated a f t e r  he has 
been back on f u l l  d i e t  f o r  3 days and 7 days respect- 
i ve ly .  This form o f  V ic tor ian nursery punishment, 
together w i th  flogging, and removal o f  a man's mattress 
fo r  15 days might we l l  be relegated t o  limbo now tha t  
we have agreed tha t  we wish t o  b u i l d  up a pr isoner 's 
self-respect, not  t o  deplete or degrade him (204). 
The journa l  pointed out tha t  there had been progress i n  meeting the 
needs o f  men and boys but tha t  t h i s  progress "great ly exceeds" that  
which had been made f o r  women and g i r l s .  
appointment o f  Or M.D.C. Taylor, a woman, as governor o f  Holloway 
" w i l l  mean a rap id advance." 
i n  pr ison i n  Chapter 6 below. 
The wr i te rs  hoped that  the 
I s h a l l  re tu rn  t o  ths question o f  women 
The question o f  a su i tab le  d i e t  f o r  prisoners and what was s u f f i c i e n t  
t o  maintain them was also a source o f  controversy. 
which the doctors were in t imate ly  involved, pa r t i cu la r l y  wi th  regard 
t o  those prisoners who had been punished by being placed on a res t r i c -  
ted d ie t .  This cen t ra l  element i n  the work o f  the doctors, and i t s  
h i s t o r i c a l  roots i s  explored i n  greater depth i n  the next chapter. 
For  the moment, i t  is important t o  note tha t  t h i s  controversy i n  
the post-war per iod also raised serious questions not only about 
the treatment o f  ce r ta in  categories o f  prisoners but the role o f  
the doctors i n  tha t  treatment. 
It was one i n  
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On 8th February 1947, The Lancet carr ied a long e d i t o r i a l  e n t i t l e d  
Just ice and Prison. The e d i t o r i a l  discussed the r i s i n g  crime ra te  
amongst the young, and the d issa t is fac t ion  that  was f e l t  w i th  approved 
schools and Borstals, pa r t i cu la r l y  the high r e c i d i v i s t  r a t e  amongst 
young g i r l s  where 638 had been discharged between 1938 and 1942 but 
"31.5% have already been convicted again on two or more occasions 
and only h a l f  have avoided a reconvict ion" ( 2 0 5 ) .  The e d i t o r i a l  
pointed out tha t  Magnus Pike had invest igated the d i e t  o f  prisoners 
during those years. 
there was a shortage o f  f a t  i n  the d i e t  and that  "dried eggs were 
excluded except f o r  hosp i ta l  use which indicates that  the Commissioners 
estimate nutr i t ionalneeds a t  a lower l e v e l  than set by ordinary 
ra t ion ing"  (206). I n  January 1948 Chuter Ede, t o l d  the Commons 
tha t  wi th  an ext ra allowance o f  14 oz.  o f  potatoes a day, the over- 
a l l  value o f  the d ie t s  fo r  prisoners, "approximated t o  the average 
fo r  the whole populat ion but was less than the value o f  the d i e t  o f  
an ordinary male worker" (207). 
c a l o r i f i c  value o f  pr ison d ie ts  was 3192. 
however w i th in  t h i s  general category between loca1,regional and 
prisons f o r  young people, between men and women and between boys 
and g i r l s .  For men i n  l o c a l  prisons f o r  example, the f i gu re  was 
3,126 fo r  women 3,015, i n  regional  prisons i t  was 3,438 and 3,015 
respectively, f o r  boys i t  was 3,306, f o r  g i r l s  3,155 (208). 
He had found tha t  i n  a l l  prisons and borsta ls  
By November 1949, the over-a l l  average 
There were var ia t ions 
These condit ions and regimes were not read i l y  accepted by the pr ison 
population. As I indicated above, there were a series o f  demonstra- 
t ions  and disturbances i n  the post-war prisons. 
pr ison d ie t ,  the demonstration a t  Parkhurst i n  December 1947, i n  which 
I n  the case o f  the 
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105 men took par t ,  provides a good i l l u s t r a t i o n  o f  loca l ised 
forms o f  resistance t o  pa r t i cu la r  forms o f  domination. 
Medical power w i th in  pr ison therefore d id  not remain unchallenged 
during the immediate post-war period. There were a series o f  con- 
f l i c t s  between medical personnel and the confined, between doctors, 
psychologists and other s ta te  servants, and between the Prison 
Commissioners and outside support groups. 
were in te r - re la ted  and were fought out both a t  an ideolog ica l  l e v e l  
i n  terms o f  how de f in i t i ons  o f  c r im ina l i t y  and pr ison regimes were 
understood i n  post-war B r i t a i n  and a t  a p o l i t i c a l  l e v e l  i n  terms o f  
d i rec t  act ion i n  the prisons themselves. This meant tha t  doctors 
and psychologists d i d  not have unl imi ted and u n c r i t i c a l  access t o  
the bodies and minds o f  the confined for while t h e i r  inf luence and 
power c lea r l y  increased, the i n s t i t u t i o n a l  impact i n  terms o f  day-to- 
day prac t ice  was circumscribed by these c o n f l i c t s  and struggles. As 
Nicos Poulantzas has pointed out, such struggles are a central ,  and 
ever present aspect i n  the everyday manifestat ion o f  State power: 
All o f  these c o n f l i c t s  
Such struggles are always present i n  the State (and, 
more generally, i n  power mechanisms); for  even though 
the State i s  already there, nei ther the State nor power 
i s  the F i r s t  Cause o f  struggle. Struggles are inscr ibed 
i n  the s t ra teg ic  f i e l d  o f  the mechanisms and apparatuses 
o f  power - tha t  i s  t o  say, p o l i t i c a l  struggles which 
bear upon the State i n  i t s  pecul iar  s t ra teg ic  f i e l d  
without necessari ly being ' integrated'  i n t o  the power 
o f  the dominant classes (209) .  
I n  the 1950s, c o n f l i c t s  were s t i l l  apparent and were underpinned by 
the more general questions o f  treatment and t ra in ing ,  c lass i f i ca t i on  
and contro l .  Serious doubts were s t i l l  ra ised about the ef f icacy o f  
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psychological and medical pract ice.  Despite t h i s ,  the doctors 
and psychologists continued t o  demand, and of ten received, an 
increasing say i n  the d e f i n i t i o n  and treatment o f  the cr iminal  
and the deviant. That demand, as I sha l l  i l l u s t r a t e ,  was not 
only based on the dubious theore t ica l  ground o f  soc io log ica l  
and psychological pos i t iv ism but once more was subjected t o  the 
c r i t i c a l  scrut iny o f  those a t  the other end o f  the ba t te r ies  o f  
br icks,  blocks, in te l l igence tes ts  and hypodermic needles. I t  
was a c o n f l i c t  which by the mid-1960s was t o  become even more 
intense. 
I n t o  the 1950s: Def in ins the Deviant. 
Many o f  the themes i d e n t i f i e d  above i n  the immediate post-war 
period r e l a t i n g  t o  c r im ina l i t y  and deviance, persisted i n t o  the 
1950s. Heredity and envirbnment, usually i n  combination, were the 
corner-stones o f  the debates over how crime should be understood. 
These arguments were given an a i r  o f  greater subt lety through the 
development o f  what appeared t o  be s c i e n t i f i c  methods fo r  measuring 
and predic t ing c r im ina l  behaviour. The 1950s was t o  see a p r o l i f e r -  
a t ion  o f  research projects,  overwhelmingly forens ica l ly  based, which 
continued the search fo r  the elusive golden fleece o f  cr iminolog ica l  
endeavour, the cause o f  crime. Once more, those who spoke for the 
society saw the r i s e  i n  crime as a more general threat  t o  the soc ia l  
order i t s e l f .  
then that  order was i n  danger o f  col lapsing under the sheer weight 
o f  c r im ina l  practices. 
I f  the cause was not found, and a cure implemented 
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I n  October 1953, the Nu f f i e ld  Foundation i n v i t e d  Lord Pakenham 
t o  "undertake a c r i t i c a l  appraisal o f  current views o f  the causes 
o f  crime" (210). The purpose o f  the inqu i ry  was t o  look a t  the 
diverse opinions which were held about the main causes o f  crime 
and t o  attempt t o  reveal  subjects "which would repay fur ther  close 
examination" (211). 
ind ica t ion  o f  what these subjects would be. 
Scott ish Off ice and Min is t ry  o f  Education were t o  help w i th  advice 
and information. Second, Pakenham was t o  be assisted by a small 
group o f  assessors inc lud ing the psych ia t r i s t  Or Oesmond Curran, 
the forensic psych ia t r i s t  T.C.N. Gibbens, the Metropoli tan magistrate 
Frank Mi l ton  and the cr iminolog is t  from Oxford Universi ty Max Grunhut. 
The foresnic th rus t  o f  such reports was supported by conferences 
which l i k e  those i n  the 1940s were attended by a group o f  l i k e -  
minded forens ica l ly  based experts eager t o  discuss t h e i r  views on 
crime causation. I n  March 1954, the In te rna t iona l  Society of 
Criminology, the B r i t i s h  Council and UNESCO organized a two week 
course i n  London. The theme was Pecent Advances i n  the Study and 
Treatment o f  Offenders. 
the President o f  the In te rna t iona l  Society and by Hermann Mannheim 
who was now a reader i n  criminology a t  London Universi ty.  Among 
the medical contr ibutionswas a paper by Dr Dennis H i l l ,  a senior 
lec tu rer  i n  c l i n i c a l  neurophysiology on electroencephalographic 
studies. H i l l  claimed that  wi th  the exception o f  possible b i r t h  
trauma and other forms o f  bra in  disease " a l l  evidence a t  present 
indicated tha t  E.E.G. pat terns were pr imar i l y  determined by heredity" 
(212). 
the P.M.S. establ ished i n  1962 by the Home Secretary which i s  
The make-up o f  the inqui ry  team provided an 
F i r s t ,  the Home Off ice,  
I t  was directed by Dr Dennis Carro l l ,  
H i l l  was l a t e r  t o  s i t  as a member o f  the Gwynn inqu i ry  i n t o  
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discussed below. 
Dr Sessions-Hodge, a consultant psych ia t r i s t  t o  the South Western 
Regional Board who discussed the hormone treatment o f  sex offenders, 
including homosexuals. Sexual offences he explained could be 
regarded as being due t o  a " lack o f  balance between p r i m i t i v e  
drives, probably o r i g ina t i ng  i n  the hypothalamus and other lower 
bra in  centres, and the i nh ib i t o ry  e f fec t  o f  the cerebral cortex 
which normally i n h i b i t e d  them and ensured tha t  they received only 
soc ia l l y  and e t h i c a l l y  acceptable ou t le ts "  (213). There were also 
papers from P.M.0.s inc lud ing one from Harvie Snell, the Di rector  
o f  the P.M.S. on the  subject o f  psychotherapy i n  pr ison and another 
by Dr Ogden the M.O. a t  Port land Borsta l  who spoke on the subject 
o f  Typoloqical Research on Adolescent Offenders (214).  
Other papers included a contr ibut ion from 
Inqu i r ies  such as Pakenham's and conferences such as tha t  organized 
by Car ro l l  and Mannheim were important meeting places f o r  i n te l l ec tua l s  
an'd p rac t i t ioners  t o  discuss, debate and disseminate ideas concerning 
the l a t e s t  forensic research. 
confines of the conference h a l l  t o  the pages o f  prest ig ious medical 
journals such as The Lancet and the B r i t i s h  Medical Journal, as 
doctors and psych ia t r i s ts  used t h e i r  columns as platforms t o  fur ther  
re in force the p o s i t i v i s t i c  view o f  c r im ina l i t y .  
Such ideas extended beyond the narrow 
I n  June 1955, The Lancet i n  a leading a r t i c l e ,  c i t ed  a speech made 
by S i r  David Henderson t o  the Royal College o f  Physicians under the 
auspices o f  the Morison Lecture. 
o f  c r iminal  behaviour was complex and tha t  i t  should include under- 
standing not only parental  attachments but also cons t i t u t i ona l  
factors - hereditary, developmental, endocrine and metabolic. 
Henderson argued tha t  the aetiology 
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As the authors pointed out, Henderson f e l t  that: 
Separation from the mother i n  the ear ly years may 
indeed be one such fac to r  but can hardly be the only 
one: i n  fac t  c r im ina l  behaviour, he suggests, i s  not 
a symptom but a react ion - type - 'a soc ia l  react ion 
type i f  you prefer  i t ,  but s t i l l  a psycho-biological 
react ion dependent on our par t i cu la r  make-up, however, 
i t  may have been forged (215). 
Homosexuals, once more, were a pa r t i cu la r  concern, t h e i r  'tendencies' 
being seen as dependent o n "a f a i l u r e  t o  develop and mature, the 
pat ient  remaining f i xed  a t  a homosexual level" .  They were a 
"developmental d isaster . . . . . . . people who have reached nei ther 
emotional nor i n s t i n c t u a l  matur i ty,  even though they wear the mask 
o f  sani ty"  (216). 
For abnormal offenders, Henderson recommended indeterminate detention, 
pa r t i cu la r l y  for those accused whose l i f e  h is to ry  "shows evidence 
o f  malignant trends". F ina l l y ,  he urged: 
the great need fo r  more in tens ive invest igat ion o f  
character t r a i t s ,  so t h a t  we may i n  time be able t o  
d is t inguish t h e i r  diagnostic and prognostic s i g n i f i -  
cance. ForensiE psychiatry would then be i n  a posi- 
t i o n  t o  po in t  t o  pa r t i cu la r  c l i n i c a l  and psychobiological 
reaction, whether dependent on genes or derived from 
the environment (217). 
The Lancet also gave space t o  other views which emphasised environ- 
mental factors i n  the production o f  c r im ina l i t y .  I t  was a par t i cu la r  
not ion o f  environment centred on the family once more, and the r o l e  
o f  the mother i n  par t i cu la r .  In September 1958 the journal  c i t ed  the 
work o f  I. Galdston (along w i th  Arthur Jenson) as deserving o f  
care fu l  consideration. Galdston argued that  crime and del in-  
quency could be blamed on the decl ine o f  the family and t o  
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the fact  that :  
Modern technology and soc ia l  circumstances have 
emancipated the mother t o  the po in t  where she 
no longer needs t o  bake the bread, weave the c lo th ,  
feed the chickens and teach the chi ldren, nor does 
she (as the father must) earn the money. She i s  
free t o  b u i l d  up a dominating pos i t ion  w i th in  the 
family, and t o  wreak havoc i n  the ch i ldren by over- 
protect ing them and ousting the father as the 
p r inc ipa l  f igure  (218). 
The wr i te rs  o f  the a r t i c l e  also pointed t o  the work o f  the Gluecks 
i n  America and t o  the 1957 Report o f  the Metropoli tan Pol ice i n  
England as supporting evidence. 
delinquents tended t o  be incompetent, l ax  i n  d i sc ip l i ne  or i n  the 
case o f  war babies there was a lack o f  "even an incompetent father." 
The journal  concluded that :  
Both had argued tha t  fathers o f  
Much has been wr i t t en  about the so-called s ick society 
(was i t  ever healthy?) and surely there can be no simple 
answer t o  the complex troubles o f  a complex c i v i l i s a t i o n .  
Admittedly Galdston begs many questions ........ But 
challenging views such as h i s  are needed i f  only t o  
st imulate fu r ther  soc ia l  and anthropological studies. 
A care fu l  examination o f  the pa t ien t  has long been held 
t o  be a usefu l  prelude t o  e f fec t i ve  treatment (219). 
The Lancet was pessimist ic about what would be done about crime. 
i t s  review o f  the Cr imina l .S ta t i s t i cs  fo r  1957, i t s  wr i te rs  pointed 
out tha t  crime was increasing and the general p ic tu re  fo r  the year 
was 'gloomy'. 
t o  have a s ingle cause but  tha t  i t  could be prevented. 
I n  
They f e l t  tha t  crime was too wide and too nebulous 
The f i r s t  
step on t h i s  path and the 'greatest  s ing le need' was for :  
operational research u n i t s  whose task i t  would be, 
not t o  seek out the probably indef inable causes o f  
crime, but t o  develop techniques fo r  handling par- 
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ticular types of offenders, not necessarily in 
special institutions but as far as possible within 
the framework o f  their present social background (220). 
In January 1961, The Lancet published another leading article which 
reviewed the 'origins of crime'. Once more the journal cited the 
work of leading sociologists and criminologists of the day inclu- 
ding research by John Barron Mays in Liverpool and William and Joan 
McCord in America who pinpointed the importance of strained relation- 
ships in the home as a source of delinquent activity. 
the McCords confirmed the earlier studies by the Gluecks who argued 
that home background was of predominant importance with "cohesive 
homes producing few criminals and quarrelsome and neglectful homes 
many" (221). Of all the influences studied, they concluded that: 
The work of 
the mother's personality seemed to be the most 
significant in the genesis of criminality. Maternal 
passivity, cruelty, neglect and absence were all 
associated with a high degree of all types of crimi- 
nality. On the other hand, maternal love, even if 
complicated by an overprotective attitude, by anxiety, 
or by neurosis, was generally associated with low 
rates of crime ..... the father's personality was 
also found to be of great importance, and paternal 
absence, cruelty, or neglect tended to produce 
criminality in a majority of boys ( 2 2 2 ) .  
Once again, the family became a central focus of attention and a 
point of intervention for state welfare personnel into the body of 
society. 
appeared to confirm the causal relationship between family dis- 
organisation and criminality. John Rich's study entitled Types of 
Stealinq and published in 1956 emphasised that his statistical and 
clinical study of 200 young male thieves showed a "firm association 
between parental rejection and stealing from home" ( 2 2 3 ) .  Boys who 
Pesearch by professional psychologists and criminologists 
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had been separated from t h e i r  parents ear ly  tended i n  Rich's 
view t o  be unhappy and t o  engage i n  "impulsive s o l i t a r y  p i l f e r i n g  
away fo r  home" (224). 
I n  1958, a monograph from the Of f i ce  o f  the Chief Psychologist a t  
the Prison Commission once more emphasised the f a m i l y  background 
o f  the cr iminal ,  although t h i s  time, there was also a c lass factor 
involved. Out l in ing what was termed a working-class, middle-class 
c r im ina l i t y  dimension, the author argued that :  
f o r  each type o f  c r im ina l i t y  there i s  a d i f f e ren t  
type o f  bad home background. Thus with each type 
o f  middle-class c r im ina l i t y ,  fraud and homosexuality, 
there i s  associated respect ively,  spoi led by father 
and dominated by mother; wh i ls t  i n  the background of 
the common cr iminal  the fo l lowing variables are rele- 
vant: a lcohol ic  father, rebe l l ious  a t t i t ude  t o  father, 
re jected by mother, in ter -parenta l  quarrel ing and 
in te r - s ib l i ng  jealousy. The common cr im ina l  has qui te  
c lear ly  come from a h igh ly  inharmonious background (225). 
These views were supported not only by th i s in te rna l  research, but 
also by research conducted outside by cr iminologists and sociologists.  
I n  1951, C y r i l  Burt  reviewed Juvenile Delinquency. 
by Sheldon and Eleanor Glueck and Bur t ' s  review appeared i n  the 
B r i t i s h  Medical Journal. The inf luence o f  innate and genetic factors 
was 
belonged t o  the mesomorphic type popularised by Sheldon i n  the 1930s. 
This meant that  they had a physique i n  which there was a r e l a t i v e  
predominance o f  muscle and bone. 
thought processes such as reasoning or re f lec t ion ,  whi le t h e i r  mean 
I Q  was found t o  be 92. These ind i v idua l  factors were re la ted  t o  
wider environmental factors: 
I t  was wr i t t en  
considered by the Gluecks t o  be important so tha t  delinquents 
The delinquents d id  not  use abstract 
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Their parents tend to be inferior in almost every 
respect - physically, intellectually, emotionally 
and morally. Delinquency itself is thus nearly 
always the outcome not o f  any single pathological 
trait but of a plurality of converging factors. 
It will be seen that these several conclusions 
agree to a remarkable extent with those already 
reached by British psychologists who carried out 
similar investigations in London and elsewhere (226) 
For Burt, the Gluecks' research was admirable both in its planning 
and implementation. 
were the detailed tables of the findings given in the appendices. 
The Gluecks claimed that by using similar statistical calculations 
developed around 'psychological and social assessment', it should 
be possible "to predict at or  soon after the age of entering school, 
which children are most likely to drift into delinquent habits and 
to substitute preventive methods for curative" (227). 
It formed a model of its kind. As importantly, 
The Prison Commissioners discussed the problem of crime causation 
at a higher level of generality which emphasised the expansion of 
professional services to intervene into the criminal's life and 
background. 
between individual and environmental factors arguing that "if crime 
is to be regarded as a biological, psychological and social problem, 
it follows that those offending against discipline should be studied 
by experts in these fields" (228). To that end, particular prisons 
such as Brixton and Holloway had a web of professionals directed by 
principal Medical Officers and supported by several M.O.s, a psycho- 
logist, a psychological tester, a psychiatric social worker, hospital 
officers and nursing sisters. With such teams, the Commissioners 
explained "it is possible to offer the Courts authoritative advice 
based on thorough individual studies" (229).  By the mid-1950s the 
They preferred to stress the general inter-relationship 
- 157 - 
problem of professional under-staffing still remained. 
staffing provided the key to the study of the individual criminal 
and in particular “to the extension of early diagnostic interviews 
and the more intensive investigation of convicted inmates . . . .It ( 2 3 0 ) .  
While the Director of Medical Services pointed to the slow but 
helpful increase of skilled staff since the war, especially in the 
creation of the psychological department which was expected to make 
an increasingly valuable contribution as it gained more experience, 
he nonetheless felt that “there remains a wide scope for an expansion 
o f  this work” (231). 
This 
The Commissioners also listed the kind of research that was being 
funded throughout the 1950s and who was receiving permission and 
given facilities to engage in it. In 1952, two researchers from 
the Institute of Education at the University o f  London were given 
facilities to conduct “intellectual tests on young prisoners at Lewes 
to enable them to complete the experimental stage o f  a research 
scheme on the,deterioration of mental alertness and flexibility 
among adolescents and young adults” ( 2 3 2 ) .  In the same year, per- 
mission was given to T.C.N. Gibbens o f  the Institute of Psychiatry 
to conduct research the aim of which would be to assist in the 
drawing up of methods of prediction, to arrive at a more accurate 
determination of the percentage of psychiatric cases amongst Borstal 
prisoners and: 
to determine on the basis of these tests whether a 
number of Borstal lads fall into particular groups 
and then, by comparison, if possible, with a control 
series of non-delinquents to decide whether the fac- 
tors present in the groups can be regarded as causative 
of delinquency (233). 
/” 
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I n  December 1953, the I n s t i t u t e  for the S c i e n t i f i c  Treatment o f  
Delinquency (ISTD) published i t s  annual report.  
the research pro jects  i t  was sponsoring including a s t a t i s t i c a l  
study o f  250 delinquent boys aged 7-17 and a study o f  the 
e f fec t  o f  oestrogens on sexual offenders. 
i t  was conducting a short inves t iga t ion  i n t o  c rue l ty  t o  ch i ldren 
for which the Prison Commissioners had given f a c i l i t i e s  f o r  the 
psychiat r ic  examination o f  those who had been sentenced during 
the previous year .  
out on the soc ia l  economic and c u l t u r a l  background o f  fami l ies i n  
which c rue l ty  occurred. F ina l l y ,  the annual report  was also keen 
t o  publ ic ise the d i f f e r e n t  courses with which the ISTD was 
associated. These included lectures i n  the new diploma i n  
sociology a t  London Universi ty,  arranging week-end courses on 
delinquent and c r im ina l  behaviour for psychiat r is ts ,  o f fe r i ng  study 
courses for  magistrates, ass is t ing wi th  the Home Of f i ce  courses fo r  
probation o f f i c e r s  i n  t ra in ing  and arranging lectures f o r  pr ison 
of f icers  (234). I n  1956, the study by Hermann Mannheim and Les l ie  
Wilkins concerning pred ic t ion  techniques was thought t o  be o f  suf- 
f i c i e n t  importance t o  " j u s t i f y  continuous va l idat ion and development 
o f  these techniques.and the p o s s i b i l i t i e s  o f  t h e i r  p r a c t i c a l  appl i -  
cat ion" (235). Wi lk ins himself,  addressed the annual conference 
o f  the P.M.S. he ld a t  the Home Of f i ce  i n  May 1956, d i rec t i ng  h i s  
remarks p a r t i c u l a r l y  t o  the psychologists (236). 
The repor t  l i s t e d  
With the Howard League, 
There was also a concurrent study being carr ied 
Mannheim was also involved i n  a number o f  other pro jects  including 
a study o f  the use o f  imprisonment by magistrates' courts and two  
studies o f  group re la t ionships i n  pr ison (237). F ina l l y ,  i n  1958 
i t  was reported tha t  the I n s t i t u t e  o f  Psychiatry a t  Maudsley Hospi ta l  
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was studying the appl icat ion o f  "personali ty tes ts  t o  prisoners a t  
Wandsworth pr ison w i th  a view t o  invest igat ing the use o f  these 
tests  i n  the pred ic t ion  o f  recidiv ism" (238) .  
Predict ion techniques and the use o f  scales were seen as keys t o  
the problem o f  i den t i f y i ng  the cr iminal .  
work o f  Hermann Mannheim and Les l ie  Wilkins i n  t h i s  area: 
The Lancet praised the 
Those w i th  c l i n i c a l  leanings may be repel led by t h i s  
apparently mechanistic technique, but the f i rm ly  
s c i e n t i f i c  a t t i t ude  preserved throughout the book i s  
vindicated by the prognostic success achieved. 
chapter g iv ing  f u l l  case-histories w i l l  g i l d  the p i l l  
f o r  the i n t u i t i v e  psychologist and make more accept- 
able a t e x t  which should serve as a usefu l  work o f  
guidance and reference t o  doctors or laymen in terested 
i n  the pred ic t ion  o f  human behaviour (239 ) .  
A 
The B r i t i s h  Medical Journal expressed s imi la r  views. 
1958, under the t i t l e  o f  Disordered Society, the journa l  discussed 
the increase i n  crime which was h a l f  as much again as before the 
war wi th  a "d is turb ing ly  high number" being committed by youths 
between 16 and 21 (240). The Home Secretary had pointed t o  the 
lack o f  knowledge i n  the area which hampered the work o f  the pol ice 
and courts. The BMJ c i ted  the work o f  the I n s t i t u t e  f o r  the Scien- 
t i f i c  Treatment o f  Delinquency as a good example o f  the c l i n i c a l  
work that  was being done under the directorship o f  
The I n s t i t u t e  argued that  crime was a form o f  behaviour disorder 
t o  be correlated w i th  other soc ia l  and psychological disorders and 
t o  be t reated along s imi la r  l ines .  
I n  November 
Mannheim. 
As the - BMJ pointed out, i t  was: 
l o g i c a l  therefore fo r  the I n s t i t u t e  t o  press fo r  
the establishment o f  "observation centres" where 
selected offenders could be diagnosed and treated. 
By encouraging research on these and other l i n e s  
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the Home Secretary might not i n  the future have 
t o  give such a depressing account o f  what he 
ca l led  "a deep disorder i n  society" (241). 
This message had been ar t i cu la ted  three days e a r l i e r  i n  the Queen's 
Speech t o  Parliament when she out l ined the government's proposed 
l e g i s l a t i v e  programme and i t s  response t o  the crime problem. 
pointed out tha t  i t  was viewed by the government wi th  grav i ty .  
I n  the l i g h t  o f  the most up-to-date knowledge and research "they 
w i l l  seek t o  improve the penal system and t o  make methods o f  dealing 
wi th offenders more e f fec t i ve"  (242). 
proposed tha t  more precise methods o f  c lass i f i ca t i on  were needed 
" t o  remove the jumbled grouping together o f  prisoners o f  a l l  kinds 
.... [and t o ]  endeavor t o  secure more adequate treatment o f  the 
prisoner as an ind iv idua l "  (243). 
She 
To that  end the Home Secretary 
The k ind  o f  research which the Home Secretary was proposing once 
more involved criminology and cr iminologists.  The expansion o f  the 
d i sc ip l i ne  was supported by the medical establishment as helping i n  
the f i g h t  against crime. I n  August 1961, i n  a long leading a r t i c l e  
e n t i t l e d  Aims o f  Criminoloqy, the BMJ argued that  criminology had a 
"genuine contr ibut ion t o  make t o  the behavioural sciences though as 
a f i e l d  o f  study rather  than a science i n  i t s  own r i g h t "  (244). The 
authors argued tha t  the "medical man and especial ly the psych ia t r i s t  
has an important pa r t  t o  play i n  cr iminolog ica l  research" (245). 
I n  pa r t i cu la r ,  the journa l  f e l t  t ha t  such men were able t o  draw 
a t ten t ion  t o  the di f ferences i n  temperament, physique and mental 
heal th  which made some ind iv idua ls  "par t i cu la r ly  susceptible t o  
in im ica l  soc ia l  inf luences; and may guide h i s  more ar i thmet ica l l y  
minded colleagues away from exclusive preoccupation w i th  eas i ly  
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measurable factors,  l i k e  housing and income, towards the more 
subtle and perplexing questions o f  emotional l i f e "  (246). They 
were thus encouraged t o  see tha t  the newly established I n s t i t u t e  
o f  Criminology a t  Cambridge, through which much o f  the new 
research was t o  be conducted and which could not " f a i l  t o  
exert a considerable inf luence on research i n  Great B r i t a in ,  
includes a psych ia t r i s t  and a psychologist among i t s  research 
s t a f f "  (247). 
Prison Medicine i n  the 1950s. 
The in te res ts  o f  pr ison medical workers i n  the 1950s i n  terms o f  
explaining c r i m i n a l i t y  re f l ec ted  the themes out l ined above. 
and psychologists inhabi ted a universe where c r im ina l i t y  overlapped 
with notions o f  moral underdevelopment, personal i ty inadequacy and 
lack o f  adjustment t o  the wider soc ie ty 's  norms. I n  the Prison 
Commissioners Peport for 1953, an unnamed psychologist observed 
that  the most s t r i k i n g  change i n  the pr ison populat ion had been 
i n  the qua l i t y  o f  the personal i ty o f  the average prisoner who " i s  
poorly integrated and shows great poverty o f  the whole personal i ty"  (248), 
This "poverty!' manifested i t s e l f  i n  a number o f  d i f f e r e n t  ways 
including lack o f  foresight,  l i t t l e  determination or moral courage, 
lack o f  in te res t ,  pe t ty  and unpredictable behaviour: 
Doctors 
Even open revo l t s  against d i sc ip l i ne  lack determination 
and dr ive  ..... The general p ic tu re  i s  tha t  o f  unre l ia-  
ble, i l l d i s c i p l i n e d  lads, negative rather than pos i t i ve  
i n  t h e i r  outlook and personal i ty  t r a i t s ,  wi th  l i t t l e  t o  
"work on" from the t r a i n i n g  point  o f  view (249). 
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Two years ea r l i e r ,  a s imi la r  p i c tu re  o f  moral depravity was 
painted by R.S. Taylor the psychologist a t  Peading j a i l  and a 
member o f  the pr ison 's  a l loca t ion  board. 
that  t h i s  was h i s  " f i r s t  experience o f  pr ison work" Taylor was 
very precise about the roots  o f  c r im ina l i t y :  truancy, poor 
work record, bad time-keeping, f au l t y  a t t i tudes  t o  work and once 
more a poor home environment: 
Despite h i s  admission 
So of ten i n  the home there nad been death or separation 
o f  one or both parents. Homes had been s i tuated i n  poor 
overcrowded areas and frequently the men came from a 
large family o f  four or more ch i ldren o f  whom they were, 
as f a r  as could be ascertained, the only ones t o  be i n  
trouble. Qu i te  of ten the father was disabled or period- 
i c a l l y  out o f  work and the mother harrassed and over- 
burdened had t o  go out t o  work and was unable t o  deal 
e f fec t i ve l y  wi th  the problems created by a large family .......... A f a i r l y  h igh percentage o f  the men passing 
through Peading might be classed as soc ia l  inadequates, 
and although an accurate f igure cannot be stated i t  is 
probably i n  the region o f  65 percent. I n  these cases 
many ear ly  causative factors may be dist inguished but 
almost invar iab ly  unsat isfactory parental re la t ionships 
are prominent and these are ref lected i n  the man's 
present s e l f  a t t i t udes  (250). 
Simi lar  views were expressed i n  the 1955 report  where one psychologist 
ta lked about the c r im ina l ' s  f a i l u r e  " i n  the acquis i t ion o f  basic 
adjust ive techniques." Once again t h i s  manifested i t s e l f  a t  the 
l e v e l  o f  immorality. 
t o  spend wisely; notlack o f  moral d i sc ip l i ne  b u t t h e  f a i l u r e  t o  regard 
t h i s  as j u s t  and reasonable and necessary t o  soc ia l  welfare" (251). 
The Commissimers themselves repeated these views i n  1957 i n  t h e i I  
summary o f  the reports from the Governors o f  the t ra in ing  prisons 
who had reported on what they termed a " f a l l i n g  o f f  i n  the qual i ty  
o f  men" t h a t  had come from the l o c a l  prisons during the year. 
manifested i t s e l f  through " i r respons ib i l i t y  and a passive acceptance 
Therefore i t  was "not poverty but the f a i l u r e  
This 
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o f  benef i ts  without e f f o r t s  towards self-improvement [which] are 
character is t ic  o f  an increasing number" (252). 
As i n  the 1940s, both the Commissioners and the doctors saw the 
key t o  eradicat ing t h i s  immorality, and by extension readjust ing 
the i nd i v idua l  prisoner t o  society, as l y i n g  i n  be t te r  c lass i f i ca-  
t i o n  techniques and ind iv idua l i sed  treatment. 
I n  August 1950, Dr H. Young, the Di rector  o f  the P.M.S. attended 
the 12th In te rna t iona l  Penal and Peni tent iary Conference a t  the 
Hague. Young submitted a paper t o  the Conference with the t i t l e  
How can psychiat r ic  science be applied i n  prisons wi th  reqard t o  
the medical treatment o f  ce r ta in  prisoners and t o  the c l a s s i f i c a t i o n  
o f  prisoners and ind i v idua l i sa t i on  o f  the reqirne? (253). 
Young's question was t o  reverberate through the 1950s and i n t o  the 
1960s. The issues o f  c lass i f i ca t i on ,  treatment and t ra in ing  were 
centra l  t o  the development o f  pr ison regimes during the decade. 
Prison doctors, psychologists and pr ison administrators themselves 
emphasised and re i t e ra ted  the need fo r  such goals, underpinned and 
reinforced by, as we s h a l l  see, a body o f  knowledge based on what 
they considered t o  be s c i e n t i f i c  research. These issues however, 
could not be addressed outside o f  the context o f  a pr ison system 
that  was s t i l l  gripped by severe c r i s i s .  
re lated, as c l a s s i f i c a t i o n  d i d  not  appear t o  be working there were 
c a l l s  f o r  more sub-categories t o  be created, more subt le ty  t o  be 
introduced i n t o  the c lass i f i ca to ry  process. This, however, could 
also not be done without a l l e v i a t i n g  the problems confronting the 
system p a r t i c u l a r l y  t ha t  o f  overcrowding, which was t o  be a bane 
Both were thus i n te r -  
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o f  the pr ison managers throughout the 1950s and beyond. 
Fox, the Chair o f  the Prison Commissioners caught the mood o f  
L ione l  
t h i s  dilemma we l l  i n  a paper wr i t t en  fo r  the Prison Service 
Journal i n  July 1960: 
The system o f  c lass i f i ca t ion ,  which i s  the instrument, 
intended t o  serve tha t  end, has also, through the 
pressure o f  events, remained notably defective. I f  
we are r e a l l y  t o  provide pos i t i ve  t ra in ing  on an 
ind iv idual ised basis, i t  does not begin t o  be enough 
t o  d iv ide prisoners i n t o  Stars who have not  been i n  
pr ison before and Ordinaries who have, even i f  on a 
very undetermined sor t  o f  basis we p ick out some 
' t ra inab le  Ordinaries' t o  go along wi th  the Stars. 
We a l l  know what var ie t ies  not only o f  personal i ty 
but also o f  c r im ina l  sophis t icat ion can be covered 
by the word Star. 
a Working Party t o  consider how c l a s s i f i c a t i o n  might 
be based on a r e a l  assessment of i nd i v idua l  personal i ty,  
but the sharp increase o f  populat ion tha t  followed made 
i t  necessary t o  put t h e i r  proposals, wi th  many others 
o f  tha t  hopeful in ter lude,  i n t o  co ld storage. There, 
on the whole, they seem l i k e l y  t o  remain u n t i l  we have 
the remand and observation centres forshadowed by the 
Act o f  1948 and the Prison Rules 1949, wi th  t h e i r  
special ised diagnostic s ta f f s ,  t o  re l i eve  the l o c a l  
prisons o f  t h e i r  tasks o f  deal ing wi th the unconvicted 
and c lass i f y ing  the convicted. 
now being b u i l t  (254). 
In 1956 the Commissioners set up 
The f i r s t  o f  these i s  
The overcrowding t o  which Fox re fer red was a permanent feature o f  
the pr ison system from the mid 1950s onwards. 
sioners pointed out t ha t  the continuous r i s e  i n  the average da i l y  
pr ison population tha t  had occurred since 1949 had been checked 
and tha t  a modest reversa l  had happened. They saw some grounds 
for  hope that the peak had been f i n a l l y  passed and " that  even i f  
no continuous decl ine appears the graph may a t  l eas t  s t a b i l i s e  a t  
a l e v e l  substant ia l ly  below the f igure  o f  over 24,000 which was 
In  1953, the Commis- 
reached i n  the summer o f  1952" (255). 
This optimism was short l i ved .  I n  March 1953, there was a debate 
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i n  the House o f  Commons on condit ions i n  prisons. 
o f  overcrowding was o f  pa r t i cu la r  concern t o  MPs. 
prisoners were sleeping three t o  a c e l l .  
from Wandsworth i n  pa r t i cu la r  where the p r inc ipa l  Medical Of f icer ,  
Dr Murdoch stated tha t  the overcrowding could "only be condemned 
by any doctor ... I cannot imagine any dwelling-house wi th  one 
c loset  t o  LIO people. On the question 
o f  epidemic disease i f  one man gets a disease, the others w i l l  get 
i t "  (256). 
The question 
Over 5,500 
Evidence was c i t e d  
I t  i s  a disgust ing thing. 
I n  February 1954, there was another Parliamentary debate i n  which 
overcrowding was once more a focus o f  concern. 
pointed out tha t  the medical o f f i c e r s  had condemned the system be- 
cause o f  the dangers t o  heal th  and tha t  while: 
Kenneth Thompson 
he could discover no evidence tha t  the heal th  o f  the 
prisoners had suffered, he had himself seen the con- 
d i t i ons  and he roundly condemned them. The sani tary 
and washing f a c i l i t i e s  were unbelievably bad. 
could we expect t o  get good resu l t s  from our t r a i n i n g  
system under such conditions?(257). 
How 
The MPs also h igh l ighted s t a f f  problems, i n d u s t r i a l  re la t ions  and 
homosexuals as causes f o r  concern. Psychiat r ic  treatment was ava i l -  
able according t o  Hugh Lucas-Tooth, the Jo in t  Under Secretary o f  
State a t  the Home Of f i ce  " f o r  those who were w i l l i n g  t o  co-operate. 
But the number for whom i t  was e f f e c t i v e  was not very great." This 
treatment was avai lab le from psychotherapists a t  cer ta in  prisons 
while P.M.0.s Wsewhere submitted the names o f  any prisoners serving 
substant ia l  sentences whom they thought l i k e l y  t o  benef i t  by t rea t -  
ment fo r  t ransfer  t o  a pr ison where treatment was avai lable" (258). 
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Similar Parliamentary emotions were expressed in the Lords in 
May 1955 when once more conditions inside came under fire. For 
the government, Lord Mancroft, the Joint Parliamentary Under 
Secretary of State for Home Affairs recognized the validity o f  
these critiques but also pointed to the positive side of prison 
regimes : 
Many prisoners who had otherwise been written off 
as hopeless had been saved from a life of crime by 
flexible methods of corrective training. Greatly 
increased medical services had been set in progress 
since the war in local prisons directed towards 
rehabilitation - particularly psychological and 
psychiatric services, rehabilitative surgery and 
specialised treatment under the National Health 
Service both in and outside clinics and in hospitals (259) 
By the end of December 1956, the prison population had climbed to 
21,188. In July 1957, it was 22,340, an increase of over 1,000 in 
a period of six months. During the first four months of 1958 it 
rose to over 24,700. 
by the end of the year it had reached 25,798. 
mid 1956 and mid 1961 the total population of prisons and borstals 
rose from 20,500 to 28,500. The number of men confined three to a 
cell at the end of 1960 was over 7,000 (260). 
of hygiene and sanitation that this overcrowding brought was recog- 
nized both by the Commissioners, by MPs and by bodies such as the 
Howard League for Penal Reform whose annual report for 1954 condem- 
ned the conditions in the prisons, particularly in the local, closed 
prisons. 
of the prison regime and the lack of both constructive training 
and deterrents for those prisoners who were serving short sentences. 
These critiques were supported by further Parliamentary debates. 
This was the highest figure yet recorded and 
Altogether between 
The immediate problems 
The League criticised the negativity and impersonality 
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I n  March 1957 there was yet another debate i n  which Rab But ler  
gave h i s  f i r s t  speech as Home Secretary on the problems o f  the 
prisons, pa r t i cu la r l y  pr ison administrat ion, overcrowding and 
s taf f ing.  He also h igh l ighted the importance o f  research and 
int imated tha t  he had been shocked t o  f i n d  tha t  the  Home Of f ice 
had spent only f12,000 i n  nine years. He f e l t  that there was a 
need for :  
f u l l e r  and more accurate information especial ly on 
imprisonment i t s e l f .  
science and sociology had put i n t o  our hands t o  
supplement the knowledge gained from experience 
and he therefore proposed t o  give research f i r s t  
p r i o r i t y  (261). 
We must use the too l s  which 
I n  A p r i l  1958 there was a debate i n  the Lords on the prisons. 
crowding once more was h igh l ighted i n  what was described as an 
"alarming r i s e  i n  the pr ison population" (262). 
wi th hospi ta ls,  Lord Astor argued that :  
Over- 
Comparing prisons 
prisons were l i k e  hospi ta ls  where the pat ients  had 
been sent by doctors who had no spec ia l i s t  t ra in ing,  
who had not  had the benef i ts  o f  laboratory tes ts  on 
the nature o f  the disease, who a l l  too o f ten  never 
v i s i t e d  the hospi ta ls,  who merely prescribed the 
amount o f  medicine the pa t ien t  was t o  receive with 
l i t t l e  expert knowledge o f  i t s  chemical contents, 
and whose fu ture had l i t t l e  t o  do with the percentage 
o f  pat ients  successful ly treated. 
hospi ta ls  on those l i n e s  what a chaos there would be (263). 
I f  we ran our 
There were again demands f o r  greater research input .  
ment, Lord Mancroft argued tha t  "research was ..... fundamental t o  
any consideration o f  the causes or treatment o f  crime and l a s t  year 
the Home Secretary .... set up a research unit w i th in  the Home Off ice.  
Increased support had also been given t o  pro jects  a t  un i ve rs i t i es  and 
For the govern- 
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other institutions" (264). 
In a leading article in September 1958, The Lancet argued that the 
prison should be transformed into a "truly 'therapeutic community'." 
The authors felt that too little was done with regard to rehabi- 
litation and "too many men moulder away doing nothing useful or 
constructive": 
The day is long past when we should be content to 
regard such misery and waste as a proper part of 
punishment: if the inmates of a Russian prison can 
earn reasonable wages which are paid to dependants 
why should not ours have an equal chance of regain- 
ing usefulness and self-respect? (265). 
The journal made a similar argument in 1959 pointing out that some 
prisons were in fact approaching the establishment of therapeutic 
communities quite rapidly despite "an immense backlog of hostility 
between prisoners and staff and entrenched hostility." 
article argued that: 
The leading 
day prisons analogous to day hospitals already exist 
. for young offenders as "attendance centres", and the 
principle could easily be extended to short-sentence 
adults. The graded use of occupation, incentives, 
responsibility and half-way (pre-release) hostels 
are all measures of reablement common to both prison 
and mental-hospital systems. The future may well 
disclose a closer and closer identity between these 
two streams of therapeutic endeavour (266). 
It was not only the issue of prison overcrowding that contributed 
to the Commissioners' unease about the prison system and its future 
orientation. 
also taxed the minds of the prison managers and their medical 
employees. 
The discipline and control of the prison population 
While the prison system in the 1950s did not experience 
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the thunder of prisoner protest that was to rock it in the following 
two decades nonetheless, it is equally true to say that the prisons 
did not progress through the 1950s with equanimity and harmony. 
While on the surface there often appeared to be a calm acceptance 
of the legitimacy of the prison regime, as in the 1940s this calm- 
ness could be shattered by individual and collective acts of 
concerted indiscipline. 
has remained under-researched and untheorised but as I also argued 
earlier it is a history which can be seen to be part of that wider 
theoretical tradition that acknowledges the question of resistance 
to particular forms of domination. That resistance can be seen in 
the prison context t o  range from the refusal of individuals to 
accept the discipline of the regime, to volunteer for treatment 
programmes through to more collective forms of protest such as 
strikes, demonstrations and disturbances. 
This is a history, as argued earlier, that 
The Reports of the Commissioners for the 1950s reflect the tension 
between, on the one hand, arguing that the prison system was quieter 
than in the immediate post-war period, while on the other attempting 
to explain the acts of ill-discipline and disturbances that did 
take place. In the latter case, as in the 1940s, the mobilisation 
of psychiatric images which were then attached to the minority of 
prisoners labelled as recalcitrant, was an important weapon in the 
manager's armoury when struggle over the order and legitimacy of 
the system did occur. 
In 1954, an unnamed doctor pointed out in the Commissioners' annual 
report that it had not been necessary to place any prisoners in the 
loose canvas restraint jacket during the year. He continued by 
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pointing out that 
behaviour in prison today that existed 20 years ago. The pattern 
of the prisoner appears to have changed in this respect . . . . . . (267). 
"one does not see the violent psychopathic 
Despite this optimism, the vision of progressive harmony could be 
shattered. In November 1954 there were two disturbances at Parkhurst 
on the Isle of Wight. One of them lasted for a week during which 
"a substantial proportion of the men dining in association consist- 
ently refused to eat their dinner ....." In May more serious dis- 
turbances occurred at Wandsworth when 5 prisoners attacked prison 
' officers in a workshop and barricaded themselves into a store-room. 
Twenty one prison officers were injured in the incident. 
10 prisoners took part in the incident in what was described as an 
"isolated outbreak by a handful of violent men." 
argued that such incidents were "happily rare" and the fact that 
they had not led to any widespread mutiny or disorder in any of the 
prisons was "a tribute to the firm, rational and humane control 
exercised by their Governors and staff" (268). 
Altogether 
The Commissioners 
The report for 1955 continued in a similar vein, arguing that the 
great majority of prisoners at Parkhurst had adjusted themselves 
to their long sentences but there remained: 
a definite though small minority of prisoners who 
seem quite unable to comprehend that Preventive 
Detention is the logical outcome of their many 
previous offences and that all their outbursts 
of indiscipline, all their threats contained in 
letters and petitions and a l l  their haunting of 
the hospital with trivial or non-existent com- 
plaints will do nothing to shorten their time (269). 
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Prisoners expressed their frustrations in other ways. An unsigned 
letter from a M.O. in the same year discussed the fact that there 
had been a "considerable rise in the number of petitions" since 
his last tour o f  duty in the prison. In addition there were 
numervus letters to MPs as well as the not infrequent threat to 
"commence litigation f o r  alleged negligence in medical or  surgical 
treatment." From the point of view of the doctor, questioning by 
prisoners o f  his role and practice: 
must breed an attitude of excessive caution in the 
medical officer; and he will begin to see the pri- 
soner, not so much in the light of a patient but as 
a possible plaintiff in an action for negligence. 
I need hardly say that such an attitude does not 
necessarily conduce to the best medical practice, 
and will impair that improved relationship between 
medical officer and prisoner which has been so 
laboriously built up over the past five years (270). 
The same doctor made a similar point the following year when he 
discussed "constant allegations of negligence and threats of liti- 
gation. Negligence is imputed almost daily to the M.O. whether 
verbally or in letters to friends, or Members of Parliament or 
in petitions" (271). In 1959, these themes recurred when sit-down 
strikes happened at Cardiff and Birmingham prisons. 
the Commissioners discussed how these strikes had been well-organi- 
Once again 
sed "under the leadership of a small group of malcontents" (272). 
The Commissioners also discussed the recent instructions that had 
been drafted to allow for the segregation of violent or potentially 
violent men. Governors had been told to: 
select special staff to deal with them and the 
attention of the medical staff has been specially 
directed towards their care. The object of these 
special instructions is simultaneously to contain 
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violence and to seek ways in which the causes may 
be removed (273) .  
Other prisons also had problems with discipline and control. 
Dartmoor, in 1957 there were two disturbances, the second of which 
lasted for several days when there was a mass refusal of food. 
again, the Commissioners argued that the majority of men in the 
prison were acting: 
A t  
Once 
at the dictation of a small group, who used this 
method to try to assert their authority in the 
prison. 
dispersed to other prisons . . . . (274). Suspected members of this group were 
There were also disturbances at Camp Hill prison and at Wormwood 
Scrubs. 
The official reports from the Prison Commissioners never addressed 
the complexity of such disturbances. 
were rarely challenged. When alternative accounts did emerge, (as 
we saw above with the activities of the Prison Medical Reform Council) 
they indicated that the roots of the conflict were more complicated 
than the individualised explanations propagated by prison managers 
and medical personnel. 
be more repressive and violent than the official reports acknowledged. 
Additionally such accounts 
They also showed the state's response to 
In May 1959, there was serious disorder at Pentonville prison in 
London. 
Ronald Marwood, and was repeated outside the prison when mounted 
police were employed to disperse a crowd of more than one thousand 
demonstrators. Such disorder around executions is not new but has 
The disorder centred on the execution of a prisoner named 
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I a long h i s to ry  i n  the soc ia l  landscape o f  protest  as ind iv iduals  
and groups have shown s o l i d a r i t y  wi th  the condemned (275). 
Pentonvil le, the disturbance was witnessed by a team o f  sociologists 
from the London School o f  Economics who were conducting research 
i n  the prison. 
the t i t l e  o f  Pentonvi l le: A Socioloqical  Study o f  an English Prison 
(276). 
o f  the demonstration. 
o f  the pro jec t  which the authors submitted t o  the Home Off ice.  
~ 
A t  
! 
~ 
~ 
I 
This research was t o  be published i n  1963 under 
Importantly, however, the book d id  not contain the de ta i l s  
This i s  t o  be found i n  the unpublished repor t  
During the demonstration, the prisoners hammered and banged on c e l l  
doors, shouted and dragged t h e i r  fu rn i tu re  around. For ty  c e l l  locks 
were sabotaged. Bibles were t o r n  and thrown from windows. Prisoners 
then stood a t  t h e i r  cell windows shouting and banging t h e i r  metal 
plates against the c e l l  bars. Prison s t a f f  who had been off-duty 
were brought back from the Prison Of f i cers '  Club t o  supplement those 
on-duty : 
There seems no doubt tha t  by t h i s  stage abstract  
notions o f  'undue force '  had gone by the board, and 
judging from the i n j u r i e s  sustained by both prisoners 
and o f f i c e r s  the s i t ua t i on  degenerated i n t o  hand t o  
hand f i g h t i n g  o f  the most uninhibi ted kind. 
o f f i c e r  informant reported that  one o f  h i s  colleagues 
had come i n  'Ijust f o r  fun , but then sa id he f e l t  sick. 
He said the P.O. t o l d  him t o  'get i n '  and when he d id  
he f e l t  bet ter ,  so much so tha t  he found he was unable 
t o  stop" (277). 
One 
According t o  Morris e t  a l ,  o f f i c e r s  roved the pr ison landings i n  
pa i rs  w i th  st icks,  opening doors a t  random. 
t h i s  had serious consequences. 
surpr ise shouting from h i s  c e l l  window. 
o f f i cers ,  he ld  upside down over the pr ison landing and then t o l d  
For a black prisoner 
The prisoner had been taken by 
He was taken by pr ison 
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t o  keep quiet  as he was put back i n  h i s  c e l l :  
On 12 May one o f  the research workers made an 
unannounced v i s i t  t o  t h i s  man's c e l l .  He was 
asked t o  describe the events o f  7 May. He said 
tha t  a f te r  h i s  door had been opened he had been 
taken out and hung over the landing, then thrown 
back i n  h i s  c e l l .  His chamber pot had then been 
emptied i n t o  h i s  bed. Asked whether he had the 
same mattress he sa id "No" ( h i s  loca t ion  had been 
changed) bu t  t ha t  he s t i l l  d id  have the same sheets. 
Thesewere opened out and inspected, and found t o  be 
stained i n  a way consistent with h i s  story. Further 
the pr isoner 's p i l l o w  case was also badly stained wi th  
urine. He said tha t  he had made no complaint t o  the 
V i s i t i n g  Just ices because "This i s  prison" (278) .  
Marwood's execution was not  the end o f  the s tory  for those involved 
i n  the disturbances. 
ces against pr ison d isc ip l ine ,  including assaults on pr ison o f f i ce rs .  
Once more, prisoners made al legat ions o f  violence, one o f  them had: 
Some o f  the prisoners were charged wi th  offen- 
qu i te  serious i n j u r i es ,  and had been interviewed i n  
the punishment ce l l s .  Nevertheless, although i n  
bandages, the senior doctor had marked h i s  Peport 
Sheet on 8 May ' F i t  a l l  punishment' and no mention 
was made o f  h i s  i n ju r i es ,  e i ther  on h i s  record or 
a t  the subsequent hearing o f  the V.C. (279) .  
Altogether, the prisoners l o s t  203 days remission and an average 
o f  1 months pr iv i leges.  On top o f  t h i s ,  near ly a l l  were given 9 
days on No 1 d i e t  and 9 days close confinement. 
conclude tha t  while: 
Morris e t  a1 
there were vague plans t o  continue the disturbances 
the punishments imposed by the magistrates appear t o  
have been s u f f i c i e n t l y  severe t o  deter any calculated 
plans fo r  trouble, and with the passing o f  the execution 
the immediate stimulus for spontaneous demonstration had 
also passed (280). 
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Less than a year earlier, in August 1958, the report by Sir 
Geoffrey Vicks Q.C. had been published into allegations of 
ill-treatment of prisoners at Walton prison in Liverpool. 
Here too, Vicks found a number of the allegations t o  be proven 
including assaults by prison hospital officers: 
I am satisfied that there is a prima facie case that 
assaults accompanied by varying degrees of violence 
were made upon prisoners by prison officers. 
that practical jokes in the worst possible taste were 
perpetrated, in particular squirting water through the 
apertures of cell doors on to the occupant within, 
taking him by surprise and giving him a good wetting. 
This was done in the hospital and the instruments used 
were medical syringes which were produced and demon- 
strated before me (281). 
Similarly 
As I shall illustrate in Chapter 5, this was not the end of such 
demonstrations, nor of violence, nor of the conflict around the 
maintenance of order inside. 
note that these escapes, the disturbances, petitions, letters and 
refusal of treatment all contributed to the sense of unease which 
pervaded the prisons in the 1950s. Once stripped of the rhetoric 
of Home Office discourse, departmental reports reveal a story that 
is much more about imposing a sense of order onto the prison system. 
That sense of order was in turn, shaped by the wider concerns of 
the managers of the system - the control of crime, the maintenance 
of discipline and the quest for the essence of criminal behaviour. 
All were key elements in thedebates over and responses to crime 
and prisons in the 1950s. 
service in prisons operated during the decade. 
psychologists did not stand outside or  above these concerns either 
as professionals working in the field or as individual members of 
a society whose harmonious development was flawed and gnawed at by 
For the moment, it is important to 
It was in this context that the medical 
The doctors and 
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the seemingly insoluable question of crime and its treatment. 
Along with psychiatrists, psychiatric social workers and the 
medical profession in general they brought their own perspective 
to bear on the problem. 
differences between the professions, was united on an ideological 
terrain where therapeutic intervention into the lives of individuals 
and families was the key to criminological success. 
the decade they continued to propound the view that classification, 
research and medical intervention were the basic elements in the 
search for the key. 
sites in this search which was increasingly propelled by questions 
of individual discipline and morality. 
and discipline were two sides of the same coin. 
It was a perspective which despite 
Throughout 
Prisons (and other institutions) were critical 
In that sense, treatment 
Medicine, Psychology and Penal Discipline. 
In 1951, the Prison Commissioners identified what they saw as the 
proper role of the psychologist working in the prison system. 
role should encompass research whose aim would be more intensive 
individual investigation along medical, social and psychiatric lines. 
The criminal's adjustment united these three lines of research. 
The prisoner was urged to positively accept professional investi- 
gat ion : 
That 
and not use it as a reason for regarding himself as a 
medical case or  a psychiatrically abnormal person and 
thereby erroneously claiming exemption from the conse- 
quences of his criminal acts. 
would assist not only in classification and training 
but in determining more closely the influences under- 
lying delinquent conduct and enable the individual to 
gain insight into his difficulties and with that exper- 
Such investigations 
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ience and expert assistance to acquire better 
adjustment (282). 
This individualised approach was to harness therapy and training 
to discipline and regulation. 
one of the aims of the doctor's work was to "make deficient men 
able and willing to come up to requirements." 
doctor argued that medical and psychological work should be inte- 
grated with discipline and training so as to form "part of one 
balanced whole": 
As an unnamed doctor wrote in 1952, 
To do this, the 
We do not conceive of medical or psychological work 
as being a thing apart or as even as simply running 
in parallel with the other work of the prison; we 
conceive of it as a necessary complement to disci- 
pline and training which becomes the more necessary 
as the quality of the population falls (283). 
Two years later, another unnamed doctor was to make a similar point 
arguing that the more severe manifestations of behavioural misconduct 
were the result of head-on conflict between unstable prisoners and 
discipline. 
o f  potentially unstable men here. One contribution is the skill and 
patience of the discipline staff; the other is the pains taken by the 
medico-psychological staff to adjust prisoners to the requirements o f  
discipline" (284). 
the role that he saw Medical Officers playing. 
sised the fact that the doctor in prison was a member of a team and 
that to be successful, the Prison Medical Officer must not only 
recognize this but also "identify himself with the aims of the 
service of which he forms a part, which emphasize the welfare and 
rehabilitation o f  those committed to its charge" (285). 
His prison had managed to avoid this despite the "number 
The Director of Medical Services also outlined 
Once again he empha- 
This 
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i d e n t i f i c a t i o n  involved considerations over and above the well-  
being o f  the prisoners i n  terms o f  t he i rphys i ca l  health. The 
doctors were encouraged t o  seek out and where possible t o  remedy 
both physical  d i s a b i l i t i e s  and: 
maladjustments o f  personal i ty which may hinder 
vocational f i tness  or soc ia l  re la t ionships and 
make i t  more d i f f i c u l t  f o r  them t o  regain a 
place i n  law-abiding society (286). 
This in ter - re la t ionship,  then, between medicine and d isc ip l ine,  
between car ing fo r  the body and adjust ing the mind, was a cent ra l  
plank i n  the development o f  pr ison medicine i n  the 1950s. 
overlap was d i a l e c t i c a l  i n  tha t  one inf luenced and supported the 
other. Often i t  was a question o f  balance: 
The 
I f ,  however, the Medical Of f i cer  and h i s  s t a f f  were 
t o  confine themselves t o  the care o f  the phys ica l ly  
s ick  t h e i r  presence would hardly be j u s t i f i e d ,  and 
time would of ten hang heavy on t h e i r  hands. There 
i s  a whole range o f  what one must c a l l  "psychiatr ic"  
work, f o r  want o f  a more accurate word, which a t  
times i s  purely a medical problem, and a t  times may 
appear t o  be the problem o f  the "d isc ip l ine"  side; 
o f ten  i t  i s  a problem fo r  both sides. I f  the Medical 
side i s  t o  be o f  r e a l  value i t  must inev i tab ly  under- 
stand and concern i t s e l f  w i th  the work and problems 
o f  the d i s c i p l i n e  s t a f f ,  and nei ther  side can a f fo rd  
t o  keep t o  a l i m i t e d  d e f i n i t i o n  o f  t h e i r  pa r t i cu la r  
duty. The medical psych ia t r i s t  must, however, rea l i se  
tha t  i n t rus ion  i n t o  what appear t o  be purely d i s c i p l i -  
nary problems w i l l  i nev i tab ly  arouse anxiety, and 
with anxiety, h o s t i l i t y  t o  himself and h i s  methods. 
I t  i s  inev i tab le  tha t  he w i l l  question preconceived 
ideas and methods, and h i s  expert ise may seem t o  
undermine the author i ty  o f  the governing s ta f f .  He 
must be prepared fo r  open opposit ion or ca re fu l l y  
disguised antagonism, and even be prepared f o r  a 
conscious or unconscious undermining o f  h i s  work and 
inf luence. He must be able t o  understand the anta- 
gonism when i t  ar ises and know how t o  deal with i t , 
and especial ly he must not al low i t  t o  arouse host i -  
l i t y  i n  himsel f  and so destroy h i s  re la t ionships 
wi th  the d i sc ip l i na ry  s t a f f  (287). 
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The psychiatric and psychological element in prison medical work 
continued to increase its importance throughout the 1950s. Medical 
personnel were vocal in their call for professional expansion, for 
increased facilities f o r  personality testing and group therapy and 
for still further' refinements in the classification o f  prisoners 
into individualised categories. In 1954, prison psychologists reached 
their full authorised strength for the first time since they were 
granted full establishment in 1950 (288). 
medical press continued to emphasise the importance of psychology 
to applicants for jobs in the P.M.S. 
carried details of the job description f o r  P.M.0.s whose appointments 
were made by the Civil Service Commission in London. 
advert emphasised the care o f  the physically ill, the authors also 
underlined the fact that "the making of psychiatric assessments, the 
provision of medical and psychiatric reports and the giving of evidence 
in court when called upon are important aspects of the work." 
that sense then, preference was to be given "to those who, in addition, 
have had post-graduate experience in psychological medicine" (289). 
Advertisements in the 
In August 1954 The Lancet 
While the 
In 
The extension of this psychiatric network was not without its critics. 
Members of Parliament, for example, raised questions about the 
psychiatric treatment of young women in Holloway in December 1954. 
These views were exceptional particularly as the government continued 
to press ahead with the development of psychiatric services both 
inside and outside the prisons, despite the doubts over how the 
treatment deriving from such services could be assessed. 
Secretary, Major Gwilym Lloyd-George described this process in 1954: 
The Home 
- 180 - 
The amount of time given to psychiatric treatment 
of prisoners by the visiting psychotherapists has 
increased and there have been developments of tech- 
nique. Arrangements have also been developed under 
which psychiatrists working under regional hospital 
boards interview short sentence prisoners with a 
view to treatment being continued after release; and 
prison medical officers in appropriate establishments 
have been encouraged to give an appreciable amount of 
psychiatric treatment in cases not calling for more 
intensive treatment. The benefit derived, while not 
easily assessed, has been substantial (290) .  
In September 1958, the government once more, underlined the impor- 
tance of postgraduate psychiatric experience for those wishing to 
join the P.M.S. The advertisement in The British Medical Journal 
reiterated the view that the doctor's role extended beyond the 
care of the physically ill to one designed to "discover 
possible remedy disabilities and maladjustments" which were felt 
to hinder the training of prisoners and which thus made it "more 
difficult for him to regain a place among law-abiding citizens" (291) .  
In the same year, reports from Wakefield indicated the expanding 
role of the psychologists which had "steadily widened and become 
increasingly integrated with that of the administrative and training 
staff of the prison" (292).  The initial reception report on each 
individual prisoner was followed up by psychologists who attended 
wing boards and vocational training selection boards "where they 
are able to interpret their initial findings within the wider train- 
ing needs. Such contacts and other less formal ones with the 
training staff are invaluable in enabling the psychologist to 
report in realistic meaningful ways" (293).  
and if 
Psychiatric expansion continued into the early 1960s. 
the number of psychologists employed had increased to 34. 
were supported by 17 psychological testers. 
By 1963 
They 
While there were 
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still vacancies in both categories, the Home Office once more 
reiterated its support for their role in the penal system. 
was a role, however, which was less concerned with writing 
court reports. 
It 
Rather the Home Office wished psychologists to 
concentrate on selected prisoners and to study their behaviour 
in-depth. Additionally, they were to assist on staff training 
courses and to conduct research which the Home Office hoped would 
"provide the administration with operational information" (294). 
Prison doctors and psychologists were therefore not only deeply 
involved in the debates about the nature o f  criminality but they 
were an increasing influence both in numbers and in interventions 
around these debates. Prisons and Borstals were the sites for 
these interventions, laboratories for the medical profession's 
case studies of the criminal mind. 
there was also another side to this story. 
work of the doctors and psychologists came under critical scrutiny 
from a range of individuals and groups who raised questions not 
only about the practice of prison medicine but the very philosophy 
on which that practice was based. If the prisons, in general, were 
still in a state of crisis, then the P.M.S. in particular, reflected 
that crisis. 
Gwynn inquiry into prison medicine were to be turbulent and contro- 
versial. 
Throughout the decade, however, 
As in the 1940s the 
They years up to 1962 and the establishment of the 
The Doctor's Dilemma. 
Prison medical workers were faced with a series of inter-locking 
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problems i n  the years up t o  1962. 
themselves a t  a number o f  d i f f e ren t  leve ls .  
co l l ec t i ve l y  they pu l l ed  medical personnel on t o  the centre 
stage i n  the debates about prisons and the goals o f  the penal 
system. 
These problems manifested 
Ind iv idua l l y  and 
One problem tha t  was t o  beset the service throughout the decade 
was understaff ing. 
M.O.s, 33 f u l l - t ime  M.0.s (28 men and 5 women) and 39 part-t ime 
doctors i n  the P.M.S. 
was "a la rge  number o f  u n f i l l e d  posts." 
for the year they emphasised the seriousness o f  the s i tuat ion:  
A t  the end o f  1952 there were 9 pr inc ipa l  
According t o  the Prison Commissioners there 
I n  t h e i r  annual repor t  
The present pos i t i on  i s  dangerous. The service has 
l o s t  experienced Medical Of f i cers  and f o r  some time 
recruitment has been less than adequate. The needs 
o f  the service are expanding da i l y ,  both on account 
o f  the r i s e  i n  pr ison and Bors ta l  populations and by 
the opening o f  new establishments t o  serve a var ie ty  
o f  purposes. Furthermore, advances i n  medical know- 
ledge i n  general, and i n  psychiatry i n  par t i cu la r ,  
have l e d  everyone t o  expect and demand more from the 
Medical O f f i ce r  o f  today. 
owing t o  shortage o f  s t a f f ,  much o f  tha t  which we 
consider i s  our duty. Further losses, without hope 
o f  retrenchment, would be disastrous and i t  should 
be emphasized here tha t  the fu tu re  requires an in take 
now o f  young, but  experienced medical men, who w i l l ,  
i n  the years ahead, be able t o  maintain the sound 
t r a d i t i o n s  which have been b u i l t  up (295) .  
Already we cannot perform, 
A second problem was the impact o f  overcrowding on the heal th  o f  
the prisoners. 
l i v i n g  condit ions o f  the prisoners and t h e i r  heal th  was t o  cause 
grave concern during the decade. From the point  o f  view o f  the 
Commissioners, there was what they termed a "potent ia l  r i s k  t o  
health, consequent upon overcrowding i n  ce r ta in  prisons" (296). 
This problem i n  terms o f  i t s  impact on the d a i l y  
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In 1953, they talked about how "hygienic problems which resulted 
from the necessity to continue the location of many prisoners 
three in a cell in local prisons did not permit any significant 
improvement" (297). The Commissioners argued that despite the 
increase in the prison population, the health of the prisoners 
as a collective body was not severely impaired. 
in 1958, "difficulties consequent upon the continuing rise in the 
inmate population might have been expected to result in an adverse 
effect on general health but in fact the annual reports from M.0.s 
show that health has been well maintained although some have comen- 
ted upon a greater tendency to complain o f  trivialities" (298). 
As they explained 
This last comment was one which was frequently expressed during the 
decade. 
from unnamed Medical Officers often articulated the view that even 
when sickness ratesincreased, the fault lay with the individual 
prisoner rather than with any problem in the system. 
1951, the Commissioners discussed the changes in the sick treatment 
rate at Wakefield which rose from 6.4% in 1946 to 12.2% in 1951. 
The Principal Medical Officer at the prison linked the rise to "a 
decline in morale consequent upon the departure to open prisons of 
the better type o f  prisoner who rarely complains sick without due 
reason" (299). In 1954, similar views were expressed. The Commis- 
sioners talked of prisoners having immature pesonalities, exhibiting 
The reports by the Commissioners themselves and the comments 
As early as 
hysterical traits, who exaggerated symptoms, who were sometimes 
propelled by ulterior motives or who in their situation tended to 
lose a sense of perspective. These factors, they concluded, "have 
to be taken into consideration and may increase the complexities 
of the task" (300). One unnamed doctor, also pointed to what he 
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saw as the problems in giving treatment to prisoners: 
The more defiant types received in later years seek 
medical treatment much more frequently because of 
their greater immaturity of personality which impels 
them to seek some kind of substitute maternal care 
and protection when they are in any difficulty. 
The sick rate in prisons is not necessarily, or even 
mainly, an index ofphysical health; it is more an 
index of morale and the management of morale is as 
important as the giving of ordinary medical treatment (301). 
This line of argument continued into the early 1960s. In 1961, the 
Director of Medical Services discussed the discomfort brought about 
by overcrowding which in his view had not in itself resulted in 
increased ill-health. 
remained high but this "may be no more than a reflection of an 
attitude present in the outside world. However, this must be 
qualified by the observation that trivial sickness complaints tend 
to decrease when morale is high" (302 ) .  Others were less sanguine 
in their comments about the health care of prisoners and the 
impact that conditions had on their physical and mental welfare. 
In 1954, the annual report of the Howard League suggested that in 
order to cope with the increased work-load that the P.M.S. was 
facing and "to secure some uniformity of procedure and a broadening 
of experience a closer relation between the Prison Medical Service 
and the National Health Service should be encouraged" ( 3 0 3 ) .  
The number of "trivial sick complaints" 
In the House of Commons in April of the same year Frank Allaun 
raised the question o f  medical treatment at Strangeways prison, 
Manchester. Allaun was concerned about the fact that prisoners 
with tuberculosis and confined to bed for long periods were being 
kept in ordinary prison cells. In addition, while the prison held 
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1,100 prisoners, there were only four one-bed rooms for men who 
had to be isolated either for physical or mental reasons. 
went on: 
Allaun 
Would the Minister agree that, whatever a man's prison 
sentence, his health should not be damaged by it? Will 
the minister therefore ensure that sufficient hospital 
beds are made available at Strangeways, for tuberculosis 
patients and others with serious illness, particularly 
since, as I saw last week, it is extremely difficult for 
prison officers to carry sick prisoners into the four 
single bedrooms, two of them padded cells, because of 
the narrowness o f  these archaic corridors (304). 
From thegovernment's point of view, the hospital was regarded as 
"admittedly inadequate." The solution to the problem lay in the 
building of a new hospital which would involve !substantial recon- 
struction of other parts of the prison." This would be done when 
funds became available (305). 
The following month questions were again raised in the Commons 
about the state of prison medicine. 
about the medical treatment and the welfare arrangements f o r  pri- 
soners on their discharge. 
observations in visiting Parkhurst, the arrangements f o r  prisoners 
suffering from tuberculosis were Yotally inadequate." 
Secretary of State at the Home Office, Sir Hugh Lucas-Tooth defended 
the P.M.S. arguing that a prisoner who was dissatisfied could ask 
to see the Director of the P.M.S., petition the Secretary of State 
or write to an MP: 
Victor Yates expressed concern 
Yates argued that from his personal 
The Under 
He had no wish to be complacent; he knew that there 
was a deficiency o f  medical officers and the present 
overcrowding in prisons was a very grave menace. 
last year there were no serious outbreaks of infectious 
But 
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disease,and prisoners generally were i n  be t te r  heal th 
on leaving pr ison than when they came i n  (306) .  
The qua l i f i ca t ions  o f  the doctors wi th  regard t o  the psychological 
treatment o f  prisoners was also a cause fo r  concern. 
O r .  Barnett Stross ra ised t h i s  issue i n  Parliament by asking how 
many o f  the fu l l - t ime doctors employed i n  the P.M.S. he ld the 
Diploma i n  Psychological Medicine. O f  the 49 fu l l - t imers,  6 held 
the Diploma. Following th i s ,  Stross asked: 
I n  March 1957, 
would i t  not  be unreasonable t o  ask tha t  when any 
improvements are made i n  the service a special  po in t  
should be made o f  ensuring tha t  as many medical men 
as possible who serve fu l l - t ime i n  the prisons should 
have the diploma and tha t  outsiders coming i n  t o  
ass is t  should also where possible, be s k i l l e d  i n  
psychological medicine?(307). 
The doctors themselves were unhappy about t h e i r  own status and 
pos i t ion i n  the prisons. 
and i n  the medical press (308) .  
wrote t o  The Lancet ou t l i n ing  h i s  d issa t is fac t ion  and anxiety over 
the k ind  o f  work he was asked t o  do. 
Slave" he argued tha t  P.M.0.s tended t o  become a " jack o f  a l l  trades 
and a master o f  none". 
wi th the general treatment o f  i l l n e s s  "and as a side-l ine, [are] 
expected t o  approve or condemn food, as w e l l  as other pub l i c  heal th  
duties" (309) .  The author complained tha t  pr ison doctors feared 
that as more spec ia l i s t  work became avai lable i t  was l i k e l y  t o  
be done by spec ia l i s ts  from outside the P.M.S. on a sessional or 
even a fu l l - t ime basis. He concluded: 
This was debated both i n  the nat ional  
I n  A p r i l  1959, a correspondent 
Signing the l e t t e r  "White 
They doubled the role of spec ia l i s t  psych ia t r i s t  
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before the contr ibut ion psychiatry had t o  o f f e r  be 
assessed i t  should be pract ised by duly qua l i f i ed  
persons i n  an adequate set t ing.  A t  present the 
pr ison medical o f f i c e r  i s  being asked t o  undertake 
psychiat r ic  diagnosis and assessment under very 
nearly impossible conditions: assessment being o f  
necessity based on short interviews punctured by 
in ter rupt ion,  i n  many cases no soc ia l  h is to ry  and 
no corroboration o f  the pr isoner 's story, and a 
confusion o f  ro les  i n  which the "psychiat r is t  
pr ison medical o f f i c e r "  i s  supposed t o  funct ion (311). 
He also proposed tha t  the "small and inadequate" P.M.S. should be 
integrated wi th  the NHS. For him f u l l  in tegrat ion:  
would do away t o  a large extent w i th  the inflammatory 
bandying o f  words and concepts regarding I l f ishes i n  
small ponds" and the pa r t i cu la r  alphabet a f t e r  one's 
name; i t  would a l l  be i r re levan t  and the law o f  na tura l  
select ion would maintain. We would a l l  struggle i n  
the same "b ig  pond", the be t te r  man would tend t o  win, 
and psychiatry, the Prison Service and the prisoner 
would benef i t  (312). 
The question o f  i n teg ra t i on  amongst others was taken up i n  a leading 
a r t i c l e  i n  The Lancet i n  October 1961. The a r t i c l e  i d e n t i f i e d  a 
number o f  problems i n  t h i s  "corner o f  medical p rac t ice  - one might 
almost say a backwater - thatreceives l i t t l e  a t tent ion"  (313). The 
question of i so la t i on ,  the "vicious c i r c l e  o f  understaff ing," the 
lack o f  formal t r a i n i n g  i n  psychiatry, psychology and sociology, 
and the terms and condi t ions o f  service were a l l  i d e n t i f i e d  as 
contr ibutory factors  i n  the problems tha t  the P.M.S. faced. I n  
addi t ion:  
As with the  m i l i t a r y  services (from which some pr ison 
doctors came) the organization i s  inev i tab ly  somewhat 
d i c t a t o r i a l .  A man i s  "posted1' from place t o  place, 
and pr ison accommodation i s  not  always i n  a d i s t r i c t  
l i k e l y  t o  prove acceptable t o  the  doctor 's wife or 
he lp fu l  t o  h i s  ch i ldren 's  education. Promotion by 
sen io r i t y  i s  very slow and sa la r ies  are rather lower 
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than NHS equivalents, despite a rise last January (314). 
The article concluded that amalgamation of the P.M.S. with the 
NHS would "undoubtedly solve many problems" that a "careful study 
of the situation is overdue" and that an inter-departmental committee 
should be set up to review the position (315). 
Once again, the article provoked strong emotions in the letter 
columns. Richard Nunn, the General Secretary of the Institute of 
Professional Civil Servants defended the P.M.S. and asserted that 
the considerable developments that had happened in recent years 
meant that prisoners were "now afforded treatment which compares 
favourably with National Health Service standards, despite the 
overriding necessity for security" (316). 
was no advantage to be gained in amalgamation with the NHS. 
letter was not the only response to the article. 
raised a number of further issues including the involvement of the 
doctors in the use of padded cells and strait-jackets in the prisons 
and their role in capital punishment and the execution of individuals 
sentenced to death. 
He concluded that there 
Nunn's 
Other writers 
According to Frank Byram this meant that: 
many, perhaps most doctors fight shy of a Service 
in which their patients may include a man or woman 
under sentence of death. 
required to use his skill so as to ensure that his 
patient shall survive until execution (317). 
, 
The doctor may even be 
Two prison doctors responded to the question of the strait-jackets 
and their role in supporting them. The doctors, once more, raised 
the question of the aggressive, psychopathic offender and his treat- 
ment in the overcrowded local prison. They felt that it might be 
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possible, perhaps even desirable to abolish them. This could 
only be done, however, if some modified form of restraint was 
retained for use as a temporary measure "with violent prisoners 
until the drug of choice has begun to take effect." The doctors 
were making reference to the fact that they were up-to-date with 
the newer and more effective methods of diminishing violence, in 
this case drugs. They felt that those who made comments were 
unaware of these methods and were "wholly ignorant of the yearly 
expenditure on the various anti-depressant and tranqullising drugs 
that are prescribed by these doctors and therefore included as an 
item in the annual account sheet" (318). 
Finally, the status of the doctors with regard to psychiatric 
evidence was also highlighted. One prison M.O. argued that orga- 
nizationally the Service had been undermined by the Prison Commis- 
sioners who had prevented serving M.0.s from obtaining the Diploma 
of Psychological Medicine and had denied him and others "the hope 
of official recognition as any kind of specialist": 
specialist status seems to be deliberately withheld 
to prevent our acquiring a higher "market value", 
and this is one reason why so many ambitious young 
medical officers resign while they are young enough 
to win their spurs elsewhere. One result is that 
P.M.0.s are mainly rather old or young and inexperienced. 
Even a single retirement causes a frantic reshuffle, 
and a number of my friends must retire in the next few 
years (319).  
While he still remained passionately loyal to the Service "some 
drastic action is needed to prevent the extinction of the P.M.S." (320). 
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Other voices were also heard objecting to the medical treatment 
of the confined. 
criticisms raised by ex-prisoners, particularly by those who had 
been involved in the demonstrations around the Campaign For 
Nuclear Disarmament in the late 1950s and early 1960s. Members 
of the Committee of 100 had been imprisoned for peacefully pro- 
testing against nuclear weapons. 
a pamphlet under the auspices of the Prison Reform Council, the 
successor to the Prison Medical Reform Council of the 1940s. The 
pamphlet, Inside Story, was based on the experiences o f  30 prisoners 
at 12 prisons. Once again, the authors castigated medical provision 
inside for its callousness, its 'dont care' attitude towards the 
prisoners, the deprivation of essential medication to asthmatics 
that had been brought in with the prisoner and the fact that phy- 
sically ill prisoners were kept standing waiting for medical treat- 
ment in draughty corridors outside the M.O.'s office. 
pregnant women were only allowed one egg a week. 
As in the 1920s and the 1940s there were strong 
When released they published 
Finally, 
Additionally, the context in which medicine was practised was also 
severely criticised including the use of confidential information 
taken from letters by prison officers to taunt prisoners, floors 
being scrubbed with nail-brushes, civil prisoners being denied the 
right to wear their own clothes and having to work and exercise in 
the rain without protective clothing. 
The Lancet concluded: 
In its editorial comment,' 
There seems no reason to doubt the honesty of these 
reports, despite immediate denial by the Home Office ........ All this accords with the revelations related 
to the use of strait-jackets in prisons and we are 
reinforced in our view that the Prison Medical Service 
is in urgent need of a thorough overhaul (321). 
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Once again the doctors defended t h e i r  posi t ion.  
t o  The Lancet i n  March 1963, four M.0.s from Wandsworth, (a  
pr ison which had not  been h igh l ighted i n  Ins ide Story), accused 
the journa l  o f  being biased i n  i t s  views o f  the P.M.S. although 
they d i d  concede tha t  "one o f  the pers is tent  problems tha t  the 
Prison Medical Service has had t o  face has been the d i f f i c u l t y  
i n  f ind ing  su i tab le r e c r u i t s  f o r  what must always seem a t  least  
i n  some respects, an unat t ract ive career f o r  the major i ty  o f  
doctors" (322). 
ta ry  debate. 
the Lords concerning what t o  him appeared t o  be a discrepancy 
between penal theory and pr ison practice. I n  par t i cu la r ,  the 
condit ions inside, the use o f  s t ra i t - jacke ts  and the work o f  the 
P.M.S. were cent ra l  elements i n  Stonham's c r i t ique .  He f e l t  that  
the Service could not be reorganized but should be abolished, 
only because i t  was expensive but also because i t  was: 
I n  a l e t t e r  
The pamphlet was also the subject o f  Parliamen- 
I n  A p r i l  1963, Lord Stonham i n i t i a t e d  a debate i n  
not 
not the business o f  the Home Of f i ce  t o  run a medical 
service a t  a l l .  I t  would be a great step forward i f  
s ick  prisoners could be treated as pat ients  w i th in  
the Health Service by doctors and consultants who, 
because they remained i n  contact with the outside 
world, could r e t a i n  a proper sense o f  human values (323) 
I n  defending the pamphlet, one o f  the wr i ters,  Oonagh Lahr, also 
ca l led  a t ten t ion  t o  the P.M.S. and suggested two fu r ther  reasons 
why the service ca l led  fo r  par t i cu la r  at tent ion:  
F i r s t l y ,  a pr isoner 's  l i f e  i s  unhealthy i n  almost 
every way - as regards exercise, food, hygiene, 
sani tat ion,  c lothing, heating, sexual problems, 
enforced s e l f  centredness and nervous s t ra in .  
Secondly, there i s  no class o f  human being more 
completely i n  the power o f  those i n  charge o f  
them except the insane and chi ldren. I f  someone 
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who has personal experience o f  def ic iencies i n  
the medical service br ings forward t r u t h f u l  t e s t i -  
mony about i t ,  I do not th ink such testimony can 
be dismissed by responsible persons without 
impar t ia l  inves t iga t ion  (324). 
Other aspects o f  .the doctor 's role were also severely c r i t i c i s e d .  
The psychiat r ic  qua l i f i ca t i ons  o f  the doctors came i n  fo r  par t i cu la r  
at tent ion.  
reports on the sani ty  o f  accused persons t o  the courts without a 
recognized psychiat r ic  diploma. 
fac t  tha t  ind iv idua ls  charged wi th  murder and remanded i n  custody, 
"were being compelled t o  submit t o  psychiat r ic  examinations by pr ison 
medical o f f i c e r s  and the facts  so obtained were supplied t o  the 
Leo Abse ra ised the issue o f  P.M.0.s regular ly  submitting 
He also raised questions about the 
Di rector  o f  Publ ic Prosecutions" (325). This question had been 
discussed as ear ly  as May 1954 when The Lancet raised serious 
objections t o  the doctors i n  the remand prisons submitt ing reports 
on accused persons. I n  a leading a r t i c l e ,  the journal  argued: 
.... we t r u s t  t ha t  some a l te rna t ive  w i l l  eventual ly 
be found t o  the present system whereby examination 
o f  the pr isoner i s  normally l i m i t e d  t o  the f a c i l i t i e s  
(or lack o f  them) a t  an ordinary remand prison. 
over anyone fam i l i a r  wi th  the f u l l  reports o f  recent 
t r i a l s  on c a p i t a l  charges w i l l  be aware tha t  the 
prosecution o f ten  benef i ts  from the fac t  t ha t  the 
pr ison doctor has had the accused under continuous 
observation dur ing the per iod o f  remand, whereas 
outside spec ia l i s ts  ca l led  f o r  the defence must 
base t h e i r  f ind ings on short interviews (326). 
More- 
I n  February 1961, Abse once again attacked the pract ice.  
view, nearly a l l  o f  the  P.M.0.s qllamentably, lacked any psychiat r ic  
diploma.'I Despite th i s ,  a f t e r  in te r rogat ing  a prisoner and submitting 
a repor t  t o  the Di rector  o f  Public Prosecutions which ind icated 
tha t  the prisoner was not  unbalanced, the P.M.O. could contr ibute 
I n  h i s  
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to the accused being convicted of murder rather than manslaughter. 
He pointed out that: 
if the existing malpractices continued, we were in 
danger of verdicts of murder being given as a conse- 
quence of a clandestine investigation conducted in a 
prison cell between a doctor and a patient he had com- 
pulsorily acquired, and not as a result of evidence 
which would otherwise have been placed before an open 
court. The position now being adopted by the Prison 
Commissioners required their medical employees to be 
flagrantly in breach of the Hippocratic oath (327). 
Abse was supported by Allen Bartholomew who in a letter to the BMJ 
argued that "many medical officers reporting on the mental state of 
prisoners not only lack a diploma but also lack (at least initially) 
experience." 
working in an approved hospital to sit for the D.P.M., many of the 
M.0.s in the prisons must either be failed 0.P.M.s or  have worked 
in the psychiatric field f o r  l ess  than two years. 
that the way forward was to have fully trained personnel who were 
knowledgeable in psychiatry, law and penology but who were not also 
asked to be a general practitioner, a public health expert and in 
some cases a nurse: 
Bartholomew felt that as it took only two years 
He concluded 
Mr Abse is to be congratulated on airing this topic 
in Parliament. 
for the integration of the Prison Medical Service with 
the National Health Service (328).  
There would seem to be a strong case 
In November 1962, Leo Abse, once more asked questions in the House 
o f  Commons both about the inadequate numbers and sparse psychiatric 
qualifications of prison doctors. 
about the use of strait-jackets by prison doctors. 
He also expressed his concern 
In 1961, 86 
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men had been put in strait-jackets, one of whom had remained in 
it for nearly 48 hours. 
On this occasion he used an adjournment debate to raise questions 
about strait-jackets inside. He pointed out that in 1961, strait- 
jackets had been used on more than 100 occasions on men and women 
in prisons and borstals. 
"incredibly long periods of time." Additionally he pointed to the 
gap between "the practice and judgement of those with psychiatric 
experience and qualifications inside the National Health Service 
and doctors in the Prison Medical Service (329 ) .  
for an overhaul of the Service and an f'intelligent ebb and flow" 
between doctors in the P.M.S. and the N.H.S. 
In February 1963, he reiterated the point. 
He felt that they were being used for 
Again he called 
In replying for the government Charles Fletcher-Cooke, the Joint 
Under Secretary of State at the Home Office, indicated how he 
saw the connection between strait-jackets, the prison doctors and 
other forms of control, particularly drugs. Cooke pointed out 
that in the majority of prisons, doctors who were called to treat 
a prisoner who was being violent as a result of mental disturbance 
did not necessarily have thesame experience of dealing with violence 
by sedation as the staff of mental hospitals. In his view: 
Some immediate action was required to prevent the 
prisoner from injuring himself or  others or creating 
a disturbance which in a prison could have serious 
consequences. Every effort was made to quieten the 
prisoner without recourse to mechanical restraints, 
including the use o f  sedation, if the prisoner could 
be induced to accept it (330 ) .  
The use of drugs brought its own problems for the doctors: 
question o f  broken needles and the issue of the prisoner's consent 
the 
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If consent was not forthcoming then being two of the main ones. 
the doctor left himlherself open to an action for assault. 
was Cooke concluded "much more serious to inject someone with a 
drug against his consent than to put him in a restraint jacket" (331). 
It 
The easy elision between mental distrubance and prisoners resisting 
the regime had been highlighted two years earlier by the Home 
Secretary, R.A. Butler. Replying to a Parliamentary question, 
Butler pointed out that strait-jackets might be used in prisons 
when it was necessary to "restrain a prisoner suffering from mental 
disturbance to avoid.his injuring himself or others, or damaging 
property or creating a disturbance. 
medical grounds on the written order of the prison medical officer" 
(332).  
native in appropriate cases. 
It might only be used on 
Tranquillizing drugs, he added, might be used as an alter- 
The overlap between treatment, discipline and control, has, as I 
shall illustrate in Chapter 4, a long history in relation to the 
Prison Medical Service. 
mid 1950s with the development o f  psychotropic drugs and their role 
in dealing with disturbed individuals. 
selves were not unaware of the close connection between treatment 
and discipline, care and control. D r  H.K. Snell, the head of the 
P.M.S., (who was later to sit on the Gwynn inquiry into the Service 
in 1962) outlined this relationship in an article in the Howard 
Journal, in 1959. He argued that the individual prisoner must learn 
to accept 'his' responsibilities and that doctors could not be used 
as a shield: 
It became particularly relevant in the 
The prison doctors them- 
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Disc ip l ine  i s  essential,  not only fo r  the proper 
administrat ion o f  the pr ison and indeed, fo r  the 
general well-being o f  those detained therein,  but 
also t o  provide a r e a l i s t i c  background against 
which general t ra in ing  and character development 
can be undertaken. This d isc ip l ine,  p lus the 
i nd i v idua l  help which the prisoner must f e e l  i s  
avai lab le t o  him, not  only from medical and 
psychological s t a f f  but  also from h i s  assistant 
governor and o f f i cers ,  w i l l  compare w i th  the 
d i sc ip l i ne  o f  a well-managed home i n  which there 
i s  a sense o f  secur i ty  plus a knowledge o f  d is-  
in terested but  genuine help (333). 
Outside commentators were less sanguine about t h i s  re la t ionship 
and saw the dangers tha t  the increased involvement o f  doctors i n  
a range o f  soc ia l  problems could bring. I n  the Winchester Address 
t o  the B r i t i s h  Medical Association i n  January 1963, 
voiced her d isquiet  over the increasing tendency o f  doctors and 
psych ia t r i s ts  t o  be involved i n  every broadcast and discusssion 
on moral issues: 
Barbara Wootton 
To-day personal problems, moral problems, mar i t a l  
problems, problems o f  deviant behaviour, are 
constantly brought t o  the doctor 's consulting-room 
whi le soc ia l  workers, with t h e i r  "case-work" and 
t h e i r  '@diagnosticov and vvtherapeutic" techniques, 
adopt medical poses and express themselves i n  
medical language (334). 
Woottonwas p a r t i c u l a r l y  concerned t o  analyse the role o f  doctors 
who undertook the psychiat r ic  treatment o f  offenders. 
that  such doctors were un l ike  other doctors or psych ia t r i s ts  and 
d id  not simply funct ion as attendants on the mental and physical  
i l l nesses  o f  confined ind iv iduals .  
She argued 
More fundamentally: 
He has i n  e f f e c t  become an agent o f  the State - 
pa r t  o f  the machinery o f  law-enforcement. Such 
a change would perhaps have shocked Hippocrates. 
Cer ta in ly  i t  i s  too profound a revolut ion t o  be 
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allowed t o  s l i p  by unnoticed. I f  the profession 
i s  t o  assume what are essent ia l ly  correct ive rather  
than therapeutic functions, i t  i s  surely important 
tha t  t h i s  should be done openly, and not by the 
specious pretence that. the two categories are 
ind is t inguishable (335) .  
For Wootton, the passing o f  the 1959 Mental Health Act i l l u s t r a t e d  
t h i s  process per fec t l y .  Decisions which involved important soc ia l  
and moral elements were being made by medical (usual ly )  men alone. 
They had respons ib i l i t y  f o r  the diagnosis and where necessary, 
the compulsory detention o f  those c l a s s i f i e d  as mentally disordered. 
The "alarmingly wide powers" contained i n  Part  I V  o f  the Act gave 
them considerable d isc re t ion  i n  the in te rpre ta t ion  of psychopathic 
disorder. It was: 
d i f f i c u l t  t o  th ink o f  any form o f  objectionable 
behaviour which t h i s  formula would not cover. The 
i d l e ,  the man who d r i f t s  l ighthear ted ly  from job 
t o  job, the u n f a i t h f u l  spouse, the unmarried mother, 
not t o  mention the reckless youth on a motor-bike, 
would a l l  seem t o  be po ten t i a l  candidates (336). 
Such de f i n i t i ons  allowed The Times t o  discuss the prov is ion o f  two 
special ised centres f o r  the treatment o f  psychopaths not  motivated 
t o  seek treatment but  who exhibi ted such an t isoc ia l  tendencies as 
alcoholism, drug addict ion, pers is tent  forgery, promiscuity and 
homosexuality (337).  
Other commentators have also argued tha t  the 1959 Act was an 
important moment i n  the extension o f  the medical profession's 
autonomy and legit imacy. As Andy Treacher and Geoff Baruch have 
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pointed out, the 1957 Royal Commission which preceded the 
passing of the 1959 Act was "dominated by the medical profession." 
In that sense, the Commission's report and the 1959 Act which 
translated its recommendations into law represented "the final 
victory of the medical profession in securing its claims to prime 
responsibility for the mentally disordered." For Treacher and 
Baruch: 
This victory occurred in a period when the state 
increasingly intervened to regulate and control 
more and more aspects of everyday living. 
extension of the sick role to encompass many forms 
of deviancy which reflect the basic conflicts in a 
class society more clearly and openly than issues 
relating to general health or  illness, has obvious 
advantages to ruling groups within that society. 
The psychiatric profession, operating from the 
standpoint of self interest has been a willing 
tool in this process of mystification, but there 
is a very real sense in which the profession creates 
and perpetuates the very problems which it claims to 
be able to solve (338) .  
The 
This argument had relevance for the impact that the Act had in 
the prisons. 
commented on the situation of those remanded for mental observation 
both before and after the Act came into force: 
Both The Lancet and the British Medical Journal 
During the first ten months of 1960, before the 
Mental Health Act came into force, 5% of those 
remanded for mental observation were found to be 
insane, while in the last two months of that year, 
under the terms o f  the new Act, the proportion was 
10.4%. This suggests that the increase is due 
mainly to the new provisions and the way they are 
interpreted ( 3 3 9 ) .  
The Lancet made a similar comment in its review of the Commissioners' 
Report for 1959: 
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.... the number found insane on remand jumped to 
almost double despite a decline in the number re- 
manded for mental observation and report. It is 
hard to explain these trends; perhaps the new 
outlook inherent in the Mental Health Act of 1959 
may have permeated the prison medical services 
more quickly than it has influenced the judicial 
authorities (340). 
This issue was discussed in the context of the more general debate 
about the role and efficacy of the prisons in dealing with crime. 
Again it was felt that the prisons were failing in their role to 
both deter and rehabilitate the individual criminal. This itself 
was connected to a more general bewilderment about the causes of 
crime, particularly in an age of apparent post-war prosperity. 
Thus, in yet another Parliamentary debate in April 1959, both 
Viscount Templewood,and Lord Moynihan argued that despite the 
rise in material wealth and the expenditure on the welfare state, 
crime was still rising. Moynihan was explicit in linking welfare 
and crime, for while the welfare state was excellent in theory: 
was it not ... in practice turning out to be an ill- 
timed attempt to alleviate fears and increase the 
happiness of the masses? Because of the speed with 
which it had been presented it was encouraging people 
to work less for more money and without any proper 
idea how to use their spare time (341). 
While this was the case regarding welfare, he believed that spending 
on prison building had "lagged behind every other country." 
were calls for further research with particular attention being 
focussed on the foundation of the chair and readership in criminology 
at Cambridge. Additionally it was felt that psychiatry and medicine 
could make a greater contribution t o  the problem. 
argued: 
There 
As Lord Stonham 
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We should remove f r o m  our ordinary prisons the 
human dere l i c ts ,  ge r ia t r i cs  and m i s f i t s  who were 
enemies no t  o f  society but o f  themselves. They c lu-  
t t e red  
the task o f  rehab i l i t a t i ng  those who had committed 
serious crimes. 
c l a s s i f i e d  by doctors and probation o f f i c e r s  and 
i f  necessary they should be detained i n  a colony 
under ordinary d isc ip l ine  and obl iged so f a r  as 
possible t o  earn t h e i r  keep (342). 
up the prisons and impeded o f f i c e r s  i n  
On convict ion they should be 
I n  rep ly ing f o r  the government, Lord Chesam re i te ra ted  the view 
that  the causes o f  crime could not simply be put down t o  bad 
housing, poverty or inadequate educational or soc ia l  services. 
The causes were more deeply rooted than t h i s  extending "beyond 
the reach o f  Government action. To cure crime would requi re a 
g igant ic  operation by both cent ra l  and l o c a l  govenment, by the 
churches, by the voluntary soc iet ies and by an increase i n  the 
moral respons ib i l i t y  o f  the people as ind iv iduals"  (343). 
By 1962, The Lancet f e l t  t h a t  f i nanc ia l l y  the prisons were s t i l l  
"poorly endowed" and tha t  while the populat ion o f thementa l  hospi- 
t a l s  was mostly decreasing the pr ison populat ion was s tead i l y  
increasing. With a populat ion " o f  over 30,000, the increase has 
been o f  50% since 1955 and o f  no less than 300% since 1940; and 
over 8,000 men sleep three t o  a ce l l . "  
the group counsell ing techniques which operated i n  the prisons 
which were designed t o  "help correct, i n  some degree, the d is tor ted 
view which many inmates have o f  themselves and o f  society and which 
i s .  o f ten responsible f o r  the behaviour which has brought them i n t o  
c o n f l i c t  with the law." 
out i n t o  a " k i n d o f s u p e r f i c i a l  and au thor i ta r ian  psychotherapy rather 
d i f f e ren t  from i t s  more psychodynamic o r ig ins  i n  the USA" (344). 
The journa la lso  described 
This technique The Lancet f e l t  was working 
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The annual reports from the Prison Commissioners also highlighted 
the problems with group counselling as prisoners increasingly 
refused to participate. 
for 1961 "there has been a noticeable decline in the number of 
volunteers and most groups have had to be made up by persuation" (345). 
Similar emotions were expressed in the 1962 report. One of 
the unnamed writers pointed to the fact that some 75% of all 
receptions: 
As one unnamed doctor wrote in the report 
will be influenced by group counselling in varying 
degrees. On the negative side, and because the 
groups are completely voluntary, those who might 
benefit from, and need group counsel most are able 
to opt out right from the start. Thus the worst 
element with its anti-social, and vicious disrup- 
tive influences remains unaffected and continues 
to exert pressure on the rest of the inmates, 
thereby poisoning the attempt to further a con- 
structive staff/inmate relatioship (346). 
The application of these techniques, and the problems surrounding 
them, were worked out in the context of the increasing concern for 
security that began to intensify and ripple through the Prison 
Service in the early 1960s. 
was established at Durham prison for prisoners who needed special 
security conditions. Up to 31st March 1962, 52 men had been 
transferred to the wing. 
were being transferred to two special units at H u l l  and Parkhurst. 
In this atmosphere, the Prison Commissioners urged that when groups 
met for counselling sessions, the staff member involved had complete 
discretion to use the information obtained "either in the interests 
of security and good order o f  the institution or  in the interests 
of a particular individual" (347). 
clear where the thrust o f  the sessions lay: 
In the summer of 1961 a security wing 
In the same year other long-term prisoners 
The Commissioners were quite 
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The essence o f  the technique being t o  give inmates 
an opportunity t o  discuss f rank ly  t h e i r  d i f f i c u l t i e s  
and problems, i t  i s  t o  be expected tha t  c r i t i c i sms  
o f  the pr ison and bo rs ta l  system generally, o f  the 
ru les  and o f  the people who administer them, may 
(not necessari ly w i l l )  feature prominently among the 
top ics i n  group counsell ing sessions. But since the 
sessions are not  a channel f o r  remedying grievances, 
and discussion o f  the system's and the s t a f f ' s  short- 
comings w i l l  not, therefore, a l t e r  anything, groups 
may be expected t o  forsake t h i s  top ic  fo r  the more 
f ru i t f u l  one o f  what group members themselves should 
do t o  solve t h e i r  problems (348). 
For the women a t  Holloway, group counsell ing was also an important 
par t  o f  t h e i r  l i ves .  
l o c a l  r e c i d i v i s t  women as we l l  as those i n  the regional  t ra in ing  
prison. It was also accompanied by a "vigorous s t a f f  t ra in ing  
scheme" w i th in  the pr ison so tha t  as many o f f i c e r s  as possible 
could act  as counsellors. According t o  the Commissioners, such 
counsell ing had "produced a more relaxed atmosphere i n  the wing 
concerned and a more sympathetic a t t i t u d e  between the s t a f f  and 
women" (349). 
I t s  scope was widened i n  1961 t o  take i n  
The pr isons were also beset by a number o f  disturbances and s t r i kes  
during the ear ly  pa r t  o f  1961. I n  t h e i r  annual repor t  f o r  the 
year, the Commissioners discussed the cases o f  i nd i sc ip l i ne  tha t  
had occurred. Prisoners had used the t a c t i c  o f  " s tands t i l l "  when 
they were ordered t o  proceed t o  work a f t e r  t h e i r  exercise period. 
The Commissioners were c lear  where the blame lay: 
The f i r s t  o f  these received considerable p u b l i c i t y  i n  
the nat ional  press; and a wave o f  i m i t a t i v e  hys ter ia  
af fected other prisons u n t i l  i t  came t o  be rea l ised 
tha t  group disobedience has t o  be paid for i nd iv idua l l y  
Prompt and f i r m  measures were taken by Governors i n  
deal ing with such outbreaks and the epidemic died out. 
Although these demonstrations were described by some 
o f  the par t i c ipants  as protests  against overcrowding, 
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food or  earnings, they were, in fact, stimulated in 
each case by a small number of aggressive men as a 
deliberate challenge to authority, in which most of 
those taking part became unwittingly involved (350). 
Medical power was mobilised to deal with the most troublesome 
prisoners, especially, the persistently violent. The detached 
wing which had been prepared at one prison to take such prisoners 
out of circulation and which opened in May 1961 provided the means 
"with the help of specially trained staff of attempting to find 
out why these men are violent and if there is any way in which we 
can modify their violent tendencies" (351). 
selected staff of hospital and discipline officers under a 
Hospital Principal Officer and the general oversight of a Medical 
Officer who was also responsible for case-work. 
It had a specially 
Again in December 1962, there was trouble at Dartmoor where 11 
prison officers were injured. 
two aggressive men as part of an unremitting campaign against 
authority" (352). 
The Commissioners blamed "one or  
All of these issues - the general state of the prisons, the lack 
o f  research on and rehabilitation in the criminal, the apparent 
inadequacy of the P.M.0.s' qualifications, the involvement of 
doctors in the control of prisoners - brought the question of what 
should be done about the Prison Medical Service to a head. In 
November 1962, the Home Secretary Henry Brooke, announced in 
consultation with the Ministry of Health the establishment of  an 
inquiry into the structure and function of the P.M.S. and its 
relationship to the NHS. The inquiry was to be conducted by 
officials from the Home Office and the Ministry of Health with 
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the assistance of Professor Dennis Hill of the Middlesex Hospital 
Medical School and Or Peter Scott of Maudsley Hospital. 
welcoming the statement, the P.M.S.'s most persistent critic 
Leo Abse, said that he hoped that full attention would be given 
by the Committee "to the manner in which the P.M.S. was at the 
moment so totally insulated from all modern trends in the Health 
Service, so that they might hope to have a service in prisons 
which would help to prevent crime" (353). 
soon to be disappointed. By February 1963, he was already talking 
about the inquiry as a "clandestine interdepartmental study" ( 3 5 4 ) .  
For Abse, and the other critics, there was to be no metamorphosis 
in the work of the P.M.S. 
In 
It was a hope that was 
The Politics of Gwynn. 
Working parties, committees of inquiry, judicial inquiries and 
Royal Commissions, have perenially played a part in the repertoire 
of responses commanded by the British state when an institution 
is in crisis. 
such inquiries and commissions have a long history within Britain 
and serve an important legitimating function with regard to poli- 
tical practice. The set agenda, controlled membership, the definite 
form of inquiry, the relationship between gathered evidence and 
final facts which form the basis for reports and final recommenda- 
tions are all part of a process in which fundamental alternatives 
to the prevailing orthodoxy are closed off and marginalised. 
they note, such inquiries are part of the more general establishment 
of state practices in which particular definitions of reality are 
As Philip Corrigan and Derek Sayer have argued, 
As 
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These definitions utilise: both forged and propagated. 
an immensely powerful language, alternative represen- 
tations appearing fragmentary and insecure in the face 
of this massively authoritative organization of what 
is to count as reality. 
inseparably also a system of knowledge, both in terms 
of quantity ..... and quality. Recall the long, long 
history of surveys, commissions, inquiries, inspections, 
the establishment of authorised facts, in England, 
from Domesday to the Blue Books ( 3 5 5 ) .  
This system of power is 
Allied to this is the individual membership of such cmittees, 
"social individuals in historically constructed relations" whose 
own background experiences and ideological preferences are crucial 
determinants in the construction, direction and final form reports 
and inquiries take (356). The history, work and conclusions of 
the Gwynn inquiry was no exception to the thesis outlined above 
and provides a good example of state management at its best in 
dealing with an institution in crisis. 
First, there were no women on the working party team which had 
eight members and a secretary. Four of the eight were members 
o f  the medical profession and included H.K. Snell, then the current 
Director of the Prison Medical Service. A second member, Professor 
J.D.N. Hill had as I have indicated earlier been involved in the 
debates about and research on the causes of crime since the early 
1950s. 
had contributed to a number of publications which were forensically 
orientated in both their theories of, and policy prescriptions 
about criminality. He was also a member o f  the Eugenics Society (357). 
Or P. Scott, the other external advisor was himself closely asso- 
ciated with the P.M.S. both as a visiting psychotherapist at Brixton 
He had published research on electroencephalography and 
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and as a psychiat r ic  advisor i n  Grendon Underwood prison, a post 
t o  which he was appointed i n  1963. 
i n  the area o f  crime and deviance inc lud ing "Homosexuality, wi th 
Special Reference t o  Classi f icat ions",  "Treatment o f  Psychopaths" 
and "Psychopathic Personal i t ies" (358). 
He had also published work 
Among those who gave both wr i t ten  and o r a l  evidence was T.C.N. Gibbens 
from the I n s t i t u t e  o f  Psychiatry who as I have ind icated above was 
heavi ly involved through the 1950s i n  attempting t o  construct for-  
ens ica l ly  based pred ic t ion  tests  t o  i d e n t i f y  those who had propen- 
s i t i e s  towards fu tu re  c r im ina l i t y .  
work was not f inished. The report,  containing 11 pages o f  tex t ,  
was received by the Home Secretary i n  February and published i n  
A p r i l  1964, seventeen months a f t e r  the  working par ty  was established. 
On A p r i l  23rd, Brooke t o l d  the House o f  Commons tha t  he accepted 
the recommendations made i n  p r i nc ip le  "subject t o  consul tat ion wi th  
the in te res ts  concerned." 
fur ther committee on which: 
I n  g iv ing evidence, Gibbens's 
I n  order t o  do th is ,  he had se t  up a 
o f f i c i a l s  o f  the Home Of f i ce  and the Min is t ry  o f  
Health have the assistance o f  Dr T.C.N. Gibbens 
o f  the I n s t i t u t e  o f  Psychiatry and o f  Dr P. Scott  
o f  the Maudsley Hospi ta l  i n  dealing wi th  the 
implementation o f  these recommendations (359). 
Altogether there were 15 recommendations which were gleaned from 
the repor t ' s  35 paragraphs. The working par ty  re jected the idea 
o f  f u l l  in tegra t ion  i n t o  the NHS despite evidence from the  Royal 
College o f  Physicians, the Royal Medico-Psychological Association, 
the National Association fo r  Mental Health and the I n s t i t u t e  of 
Psychiatry which a l l  favoured complete integrat ion.  The BMA and 
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the doctors' own union, the Institution of Professional Civil 
Servants did not. 
recommended the continuation of a dual system with more NHS 
appointments in the prisons but the preservation of the full- 
time doctors in the P.M.S. who would remain responsible for 
organizing the medical services in prisons. In addition, it 
recommended a system of joint appointments in which the Home 
Secretary and hospital boards would together appoint psychiatrists 
to work part-time in the P.M.S., the remainder of their work 
being in hospitals or clinics outside of the forensic field. 
The British Medical Journal concluded that the "increased experi- 
ence that joint appointments would allow the holders of them to 
acquire should prevent forensic psychiatrists from becoming too 
cut off in their speciality within a speciality" ( 3 6 0 ) .  
was more critical in its appraisal for while it argued that the 
report was "remarkable for its clear examination o f  the issues," 
it raised a number of other concerns which were to prove prophetic 
in the ensuing years: 
To cope with this issue the working party 
The Lancet 
....... whether the proposed remedies will sufficiently 
stimulate recruiting may be doubted: indeed, the working 
party expects considerable delay before enough doctors 
are trained. 
tion in a dual-control system unless all concerned make 
an effort to work together. Furthermore the report hardly 
gives due weight to the need in prisons f o r  full-time 
doctors who aredeeply involved in the life of the prison, 
its climate, and its morale. Unfortunately little is said 
about the work being done by the present service, and the 
extraordinary difficulties of meeting the demands of a 
distressed, exasperated, and commonly abnormal population (361). 
It recognises also the possibility of fric- 
There was not to be another review of the work of the P.M.S. until 
the May Inquiry was established in the winter of 1978. 
fourteen years between Gwynn and May other issues were to impose 
In the 
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themselves into the lives of the managers of the prison system 
and their medical employees. The opportunity that Gwynn missed 
to address thcquestions confronting the P.M.S. was to prove costly. 
As Chapter 5 indicates the doctors and their subordinates far 
from being allowed to develop their occupational roles harmoniously 
as Gwynn had hoped were to become embroiled in even greater contro- 
versy in the following two decades as prisoners' rights organizations 
focussed their attention on the role of the P.M.S. in the struggle 
to maintain order in an increasingly brittle and fragile prison 
world. 
once again raised serious questions about the medical treatment of 
the confined, the use of drugs to control prisoners and most serious 
of all, the issue o f  deaths in custody which had like the prison 
itself hitherto remained covered by a blanket of secrecy. 
blanket was to be torn throughout the 1960s and 1970s. 
the gaps and into focus came a medical world which was not only 
caught up in but 
that gripped the prison system in those two decades. 
responses were forged on the anvil of that crisis. 
however, it was prisoners and their supporters who kindled the 
fires on which the anvil stood. 
The search-light of scrutiny that these organizations operated, 
That 
Through 
was as ever willing to respond to the crisis 
These 
Increasingly 
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Chapter 4 
Medicine, Requlation and Control  i n  the Penal System. 
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If we accept uncritically ..... bourgeois presuppositions, 
we will look at doctors and patients as individual actors, 
behaving or misbehaving, rather than as members of classes, 
sometimes in conflict with one another, sometimes forming 
their identities in their relations with one another. We 
will also miss the fact that medical theories incorporate 
broader historical aspects such as class behaviour and 
that medical practitioners behave in accordance with them, 
not as individuals (1). 
....... not only is disease related causally to the social and 
economic situation of the members of a given population, but 
the health care received also reflects the structure of a 
society, particularly its stratification and class divisions. 
Rank has its privileges in illness as in health. 
antiquity to the present, the social class of the patient 
has in various ways affected the medical transactions related 
to his illness ( 2 ) .  
From 
Before considering the genesis and consolidation of the P.M.S. it is 
necessary, once more, to introduce a theoretical dimension to the 
discussion. Again, a critical evaluation of the work of Michel 
Foucault provides the necessary conceptual tools for this discussion. 
In Chapter 1 I indicated the importance of his work around the themes 
of power, knowledge, discipline and classification and how a critical 
reading of these concepts was the key to unlocking the door of prison 
medicine. His book Discipline and Punish was a central text for this 
analysis. In a number of other books, most notably, The Birth of the 
-. Clinic and Madness and Civilisation Foucault focusses on the specific 
question of medicine and its emergence at the end of the eighteenth century. 
Again this work is both provocative and stimulating. 
about his analysis is not simply that it allows us to se2 the historical 
abuses that have come with power and domination in Western capitalist 
What is important 
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democracies (although given the narrow historical parameters 
within which the contemporary media 'explain' events that cannot 
be disregarded) but more fundamentally, how the emergence of 
medical discourse was part of a disciplinary project orientated 
to: 
creating a model individual, conducting his life 
according to the precepts of health, and creating 
a medicalized society in order to bring the con- 
ditions of life and conduct in line with require- 
ments of health ( 3 ) .  
What he terms the "medicine of social spaces" emerged at the end 
of the eighteenth century and covered not only the health of the 
individual but also regulations governing housing, food and even 
child-rearing. In Foucault's view, they were measures to extend 
"control over minutae of the conditions of life and conduct" (4) .  
Within this discourse, the medical profession was pivotal, building 
a body o f  knowledge on surveys, reports and case-histories. I t  
was, in his view, a "medico-administrative" knowledge. In this 
context: 
The doctor wins a footing within the different 
instances of social power ..... The doctor becomes 
the great advisor and expert, if not in the art of 
governing, at least in the art of observing, correc- 
ting and improving the social "body" and maintaining 
it in a permanent state o f  health. 
doctor's function as hygienist, rather than his 
prestige as a therapist, that assures him this 
politically privileged position in the eighteenth 
century, prior to his accumulation of economic and 
social privileges in the nineteenth century (5). 
And it is the 
There are two further dimensions to this process which are also 
important for this study. First, the process he calls normalisa- 
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tion allows us to see how the advice and expertise of the doctor 
was geared to reintegrating the institutionalised back to the 
norm. Domination through observation objectified the prisoner, 
and "effectively optimized the capabilities of the body, simul- 
taneously enhancing its economic utility whilst ensuring its 
political docility." As Barry Smart points out: 
Within institutions, organizations, and associations 
and on the part of individuals themselves, judgements, 
assessments, and diagnoses began to be made of norma- 
lity and abnormality and of the appropriate procedures 
to achieve a rehabilitation or  a restoration of and to 
the norm. Intrinsic to the growth of a "normalizing" 
power were particular relations of knowledge, notably 
the judgement and examination, which effected an 
objectification o f  human behaviour and in addition 
provided a necessary condition for the emergence of 
the human sciences ( 6 ) .  
Second, the use of the examination, probing, testing, studying the 
body and the mind was also a central element in the development of 
power relationships. As Foucault argued: 
... the examination is at the center of the procedures 
that constitute the individual as effect and object o f  
power, as effect and object of knowledge. It is the 
examination which, by combining hierarchical surveil- 
lance and normalizing judgement, assures the great 
disciplinary functions of distribution and classifica- 
tion (7 ) .  
It was within the prison - "that darkest region in the appartus 
of justice" - that these processes became manifest. It was here, 
behind the walls, that medicine, psychology and criminology took 
their place, correcting, disciplining, normalising. It was a site: 
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where the power to punish, which no longer dares to 
manifest itself openly, silently organizes a field 
of objectivity in which punishment will be able to 
function openly as treatment and the sentence be 
inscribed among the discourses of knowledge (8).  
These insights provide the basis f o r  analysing the emergence of 
prison medicine in the eighteenth and nineteenth centuries. 
are, however, a number of dimensions missing in Foucault's work 
which are necessary to consider in order to arrive at a more 
analytical account of medical intervention in the prisons at this 
time. 
There 
First, the question of gender in relation to medicine and discipline 
is marginalised. As Chapter 6 illustrates, doctors and commentators 
gazed at, probed, tested and attempted to regulate women to a 
different norm than that which applied to men. The mystery of 
women's nature, the intractability of female prisoners and the 
subsequent management of their lives inside led Arthur Griffiths, 
the former governor of Millbank prison, to comment that it had 
been officially recognized at the beginning of the twentieth century 
that "the most effective government is that exercised by a doctor; 
so many questions of hyper-emotional temperament, of hysteria, of 
peculiar physical conditions arise, that the chief official in 
every large prison today is invariably a medical man" ( 9 ) .  
Second, the role of the doctors in discipline was not an all- 
encompassing process, nor did it unravel uniformly and without 
conflict. 
In nineteenth century prisons doctors' accounts were challenged 
and their competence questioned. 
Medical discourse was never easily or silently accepted. 
Some were dismissed. 
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Policies around medicalisation were often strangled at birth, 
or emerged from the womb of the disciplinary society sometimes 
stunted, occassionally inhibited, usually unsure and uncertain. 
In that sense, medical discourse was not as over-powering as 
Foucault implies. 
lence and concern rather than on the will to power. 
Ignatieff has pointed out, Foucault's understanding of the emer- 
gence of the disciplinary society, the savoir, "effectively 
forecloses on the possibility that the savoir 
of contradiction, argument and conflict" (10).  
It could also sometimes be based on benevo- 
As Michael 
itself was a site 
Third, the regulation and disciplinary role of the doctors and 
other medical personnel was not applied uniformly. Particular 
groups within the body of the prison - the difficult and the 
recalcitrant - came in for greater attention from their gaze. 
If prisoners, in general, were regulated back to the norm, then 
these groups posed more fundamental problems of regulation and 
control. As I shall indicate, the doctors spent much of their 
time, not only probing the dynamics of these groups but were 
heavily involved in co-ordinating the prison's response to them. 
Finally, the practice of medicine, particularly from the 1870s 
was increasingly influenced and co-ordinated by an incipient 
state bureaucracy. This dimension, especially in the English 
context, is missing from Foucault's work. That co-ordination 
allowed a degree of uniformity between institutions to develop, 
although how much is still a matter of sociological debate (12). 
At the same time, the appearance of a more developed and central- 
ised state apparatus provided the space and legitimacy for medical 
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personnel increasingly to make interventions into the lives of 
the confined. 
of  Foucault's work, that the historical origins of the P.M.S. 
will be considered. 
It is on this terrain through a critical reading 
The Genesis of Prison Medicine. 
The conventional starting point for dating the origins of the 
P.M.S. is 1774 when the Health of Prisoners Act (14 Geo. I11 C. 59)  
was passed. 
interventions into the administration and running of the prisons 
in order to ensure the maintenance of health standards in the 
institutions. Within the Act, the Justices could order the 
scraping and whitewashing o f  walls at least once a year, the 
provision of sick-rooms and ventilation, as well as regular 
washing and cleaning facilities. Additionally, they were "allowed 
to appoint 'an experienced Surgeon or Apothecary' paying him from 
the rates; he was to report on the health of the prisoners" (12) .  
While a surgeon had been appointed at Newgate gaol as far back as 
1692 ( 1 3 )  and some houses of correction had employed surgeons 
from their earliest days, this Act was the first of its kind to 
make statutory provision for medical care for the confined. 
This Act empowered Justices of the Peace to make 
The rationale for the Act lay not simply in the concern f o r  the 
health of the confined but with the escape of 'gaol fever' from 
the overcrowded, pestilent prisons into local communities. It 
could have devastating results on all classes in the community, 
striking at random and with deadly effect. The 1774 Act and the 
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concerns t h a t  i t  encompassed, was given f u r t h e r  suppor t  by the 
a c t i v i t i e s  o f ,  and interventions by, a number o f  p r i s o n  reformers  
who h i g h l i g h t e d  t h e  d e s p e r a t e  s ta te  o f  the p r i s o n s  i n  t h e  l a t e  
e i g h t e e n t h  c e n t u r y .  The most famous and lauded o f  the reformers  
was t h e  Bedfordshi re  landowner,  John Howard. Howard systematically 
recorded i n  minute d e t a i l ,  t h e  anatomy of  every p r i s o n  i n  t h e  
count ry  and publ i shed  t h e  r e s u l t s  i n  March 1777 i n  h i s  seminal  
work, The State  o f  t h e  P r i s o n s .  I t  was, as Michael I g n a t i e f f  
p o i n t s  o u t ,  one o f  t h e  f i r s t p u b l i c a t i o n s t o  "a t tempt  a s y s t e m a t i c  
s ta t i s t ica l  d e s c r i p t i o n  o f  a s o c i a l  problem" (14). 
From t h e  p o i n t  o f  view o f  t h e  p r e s e n t  s t u d y ,  Howard's importance 
i n  t h e  g e n e s i s  uf  p r i s o n  medicine was c r u c i a l .  
an impor tan t  q u a l i f i c a t i o n  t o  be made h e r e  wi th  r e s p e c t  t o  t h e  ide-  
o l o g i c a l  impact o f  Howard's work and t h e  p o l i c y  i m p l i c a t i o n s  
of  h i s  i n t e r v e n t i o n s .  A t  an i d e o l o g i c a l  level,  Howard's views 
on p r i s o n  reform were t i e d  i n t o  a more fundamental  unders tanding  
of  t h e  n a t u r e  o f  crime and d i s e a s e .  
role of the d o c t o r s  i n  p r i s o n s  was 
on d i s c i p l i n e  a s  on a concern f o r  t h e  h e a l t h  o f  t h e  poor:  
There is ,  however, 
As I g n a t i e f f  a rgues ,  t h e  
one which was based as much 
The s i c k n e s s e s  o f  t h e  poor were i n t e r p r e t e d  as t h e  
outward s i g n  of  t h e i r  inward want o f  d i s c i p l i n e ,  
m o r a l i t y  and honor ... The poor were "bound i n  t h e  
cha ins"  o f  a d d i c t i o n  t o  r i o t o u s  l i v i n g ,  s e x u a l  
indulgence  and intemperance.  
t o  d i s e a s e  because they  were s u s c e p t i b l e  t o  vice (15).  
They were s u s c e p t i b l e  
I t  was from t h i s  s t a r t i n g . p o i n t  t h a t  t h e  h y g i e n i c  r i t u a l s  i n  t h e  
p r i s o n s  i n t r o d u c e d  by t h e  medical  re forms of  t h e  l a t e  e i g h t e e n t h  
c e n t u r y ,  were designed t o  " f u l f i l l  d i s c i p l i n a r y  f u n c t i o n s "  p r e c i -  
sely because d i s e a s e  i n  i n s t i t u t i o n s  was regarded as having a 
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moral as well as a physical cause: 
Like the hospital, the penitentiary was created to 
enforce a quarantine both moral and medical. Behind 
its wallsthe contagion of criminality would be 
isolated from the healthy, moral population outside. 
Within the prison itself the separate confinement o f  
each offender in a cell would prevent the bacillus 
of vice from spreading from the hardened to the 
uninitiate (16 ) .  
Howard represented and crystalised the views of medical practiti- 
oners and social commentators of the time. 
of these organic intellectuals, speaking for the rising industrial 
bourgeoisie, set the parameters within which crime and deviance 
was understood. 
habits and the concern for social order provided the wider canvas 
on which the Prison Medical Service developed. 
pamphlet on The Character and Public Services of the Late John Howard 
published in 1792, extolled his life in the public arena and his 
efforts to improve the conditions of the poor by giving them "a 
sober and useful education." This included establishing schools 
f o r  both sexes where girls were to be taught reading and needlework 
"in a plain way" while boys were taught reading, the rudiments o f  
of arithmetic and some were taught writing. Importantly, Aikin 
also clarified Howard's conception of medicine in prison and the 
relationship between health care inside and the demands of the new 
industrial order. 
be done in such a way which did not better or indeed equal the 
care that those beyond the walls received. 
a cornerstone of Howard's programme: 
The powerful voices 
The morality of the poor, the sobriety of their 
Or John Aikin's 
If health care was to be provided, it had to 
Less eligibility was 
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he convinced himself that  i t  was the duty o f  every 
society t o  pay due at tent ion t o  the heal th and i n  
some degree, even t o  the comforts o f  - a l l  who are 
held i n  a s ta te o f  confinement .... I t  was, however, 
by no means h i s  wish .... t o  render a pr ison so 
comfortable an abode tha t  the lowest order o f  society 
might f i n d  t h e i r  condi t ion even bettered by admission 
i n t o  i t .  On the contrary the system o f  d i sc ip l i ne  he 
desired t o  establ ish, was such as would appear extremely 
grevious t o  those o f  an i d l e  and l i cen t ious  d isposi t ion (17) .  
The l i n k  between vice and disease was commented on and highl ighted 
by others involved i n  the establishment o f  the ear ly  P.M.S. 
1795, J.M. Good who was the physician a t  Colbath F ie lds pr ison 
responded t o  a request from the Medical Society o f  London by 
publ ishing A Disser ta t ion on the Diseasesof Prisons and Workhouses. 
I n  the publ icat ion he argued tha t  "the greater number o f  a l l  d is-  
orders i n  prisons and workhouses proceeded from ina t ten t ion  t o  
c loathing and cleanl iness" (18). 
i n  prisons should be constructed i n  a detached bu i ld ing  i n  the 
most unfrequented spot i n  the i n s t i t u t i o n ,  tha t  the beds should 
be kept a t  a distance from each other and tha t  the windows should 
be large, long and well-venti lated. Water c losets should also 
be introduced while food should never be permitted t o  be cooked 
i n  the wards. 
I n  
He contended tha t  in f i rmar ies  
With these medical and other changes, he f e l t  that :  
the i n s t i t u t i o n  w i l l  f lour ish,  the concerns o f  
mora l i ty  and r e l i g i o n  w i l l  p revai l ,  the grand 
object o f  t h i s  d isser ta t ion w i l l  be attained, 
and the poor w i l l  be cheerful  and happy (19). 
Good had long boasted o f  h i s  f r iendship with Howard as a source 
o f  "high benef i t  and advantage" t o  himself ( 2 0 ) .  He argued tha t  
i l lnesses such as ulcers, the i t c h  and veneral disease which were 
common i n  the prisons and poorhouses d id  not or ig inate i n  such 
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places o f  publ ic  confinement but were "solely introduced by 
those who enter i n  consequence o f  p r i o r  vice, misfortune or 
uncleanliness" ( 2 1 ) .  Disease derived from "want o f  pure a i r ,  
want o f  exercise and proper d ie t ,  depredations o f  s p i r i t ,  ex- 
posure t o  co ld  and uncleanliness." 
on the construction o f  i ns t i t u t i ons :  
He concluded with h i s  views 
Prisons and poorhouses should be b u i l t  on the brow 
o f  a h i l l  so tha t  fresh breezes could blow over i t . 
Within the i n s t i t u t i o n ,  i f  there was any room a l lo ted  
fo r  common intercourse i t  should be large and l o f t y ,  
the n ight  rooms should not be crowded and a bedstead 
and bedding should be al located t o  each ind iv idual .  
Great advantages t o  heal th resu l t  from pr iva te  and 
s o l i t a r y  c e l l s  ( 2 2 ) .  
John Fo the rg i l l ,  another medical man, was Howard's c losest f r iend 
"and eventual co-adjutor on the peni tent iary commission o f  1779" ( 2 3 ) .  
F o r t h e r g i l l ' s  protege, John Lettsom, who was also a doctor, wrote 
Memoirs o f  John Fo the rg i l l .  This was published i n  1786. L ike  
Good, F o t h e r g i l l  was also interested i n  constructing places o f  
confinement which would, through t h e i r  regime and arch i tectura l  
design, re l i eve  both the physical  and psychological dangers t o  
the i nd i v idua l  tha t  the o ld  prisons brought: 
Certain i t  i s ,  that  the indiscr iminate confinement 
o f  many persons together i s  productive o f  two unhappy 
inconveniences; the f i r s t  as i t  a f fec ts  the body by 
generating in fec t ious  diseases; and the other, as i t  
contaminates the mind by hardening the vicious, and 
by t h e i r  example depraving those not already abandoned ... i n  attempting t o  prevent those i n j u r i e s  and d is-  
eases which human contagion produces they [Howard and 
F o t h e r g i l l ]  un i ted t h e i r  labours ( 2 4 ) .  
According t o  Lettsom, Howard and Fo the rg i l l  recommended the bu i ld ing  
o f  detached or peni tent iary  houses "as a mode o f  punishment calculated 
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t o  r e f r a i n  indolence and vice" ( 2 5 ) .  Fo the rg i l l ' s  involvement 
wi th the poor extended beyond the prisons, t o  the foundling 
hosp i ta l  a t  Ackworth t o  which he l e f t  money i n  h i s  w i l l  f o r  
i t s  support i n  perpetuity. 
as being i n  a: 
The hosp i ta l  was described by Lettsom 
most f lour ish ing  state, f u l l y  answering the design 
o f  i t s  founders; being conducted under the care o f  
a number o f  chosen guardians o f  a b i l i t y  and o f  
exemplary conduct, wi th  an exactness o f  order, 
decency and propr ie ty  extremely s t r i k i n g  and per- 
f e c t l y  pleasing t o  a l l  who have v i s i t e d  i t  ..... 
The ch i ldren are taught habi ts  o f  regu la r i t y  o f  
decency and respect fu l  subordination t o  t h e i r  
superiors .... those habi ts  o f  si lence and recol-  
l e c t i o n  taught and pract ised i n  the ancient schools 
o f  philosophy, inculcated i n  the Scriptures and 
most emphatically ca l led  the t rue  door o f  entrance 
i n t o  the school o f  wisdom (26).  
Lettsom, himself,  was also deeply involved i n  the pr ison reform 
movement. 
the death o f  Lord Gordon i n  the pr ison i n  1793. 
role i n  commissioning a statue t o  Howard's memory i n  S t .  Paul's 
Cathedral. He published James Nei ld 's  c r i t i c a l  accounts o f  the 
prisons between 1803 and 1813 ( 2 7 ) .  He also published a range 
o f  pamphlets on h i s  own ranging f r o m  h in t s  
ment, on schools for  the poor and reposi tor ies fo r  female industry 
and h in t s  on female servants. I n  addit ion, he was President or 
Vice President o f  a number o f  voluntary soc iet ies such as those 
for the Suppression o f  Vice, for the Encouragement o f  Good Servants 
and for the Publ icat ion o f  Select Religious Tracts. 
He was consulted on the d is in fec t ion  o f  Newgate a f t e r  
He took a leading 
on crime and punish- 
Howard's reputat ion reverberated i n t o  the next century. 
who was, as I s h a l l  ind icate below, a centra l  f igure i n  the development 
Will iam Guy, 
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of prison medicine in the late nineteenth century, published 
John Howard's Winter's Journey in 1882. Guy pointed out that 
Howard had prepared himself for understanding disease through 
study and "by intercourse with the best physicians of the day" (28).  
His discussion of the diseases in the prisons provides, once 
more, a clue to the parameters within which the reformers worked 
and the ideological terrain on which they stood. 
cularly interested in jail distemper which he saw originating: 
He was parti- 
among prison scenes in which it is hard to say which 
was most conspicuous, the disgusting filth, the reck- 
less depravity, the lawless violence, the gross impo- 
sition or the helpless inaction of the state. 
cannot think of it without horror or speak o f  it 
without disgust. Such a combination o f  physical 
and moral evils, such a seething mass o f  crime, mis- 
fortune, low vice and debauchery the world has never 
seen beyond the limits of England ( 2 9 ) .  
One 
At the end of the eighteenth century, then, health and illness were 
profoundly social processes both with regard to how they were 
explained and the responses that these explanations generated. 
Howard and the other reformers were clear about what should be 
done about disease in the prisons in order to preserve the 
health of the confined. That understanding was, as I have 
indicated, couched in terms of morality and discipline. 
Sean McConville has pointed out Howard "was able to blend 
perceptions and recommendations" on the issue o f  gaol fever: 
As 
with a similar interest in moral pollution and 
contagion. Just as prisons generated pestilence 
they increased depravity and crime, with equally 
deleterious consequences. 
settled and rural society likely to connect death 
with disease and wrongdoing, this repeated asso- 
ciation in Howard's work could not fail to have 
a considerable psychological impact ( 3 0 ) .  
In a small, mainly 
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There are, however, a number of other soc io log ica l  po ints  t o  
be considered before a f u l l  appreciation of the or ig ins  o f  the 
P.M.S. can be arr ived at .  F i r s t ,  although the heal th o f  the 
prisoners, the generation o f  disease and the not ion o f  ill- 
disc ip l i ne  and depravity tha t  underpinned them was a cent ra l  
concern o f  the reformers, the actual  implementation o f  reform 
was a slow, cumbersome and f i t f u l  process. While the reformers' 
views were supported by the more general ideolog ica l  pos i t ion  
o f  the newly emerging bourgeois class, the attempt by tha t  
c lass t o  achieve hegemony was a long and of ten b i t t e r  exercise. 
This i s  important f o r  the "new engine of power and author i ty"  
which David Ph i l i ps  indicates as emerging during t h i s  period, 
invo lv ing r a t i o n a l i t y  and p r e d i c t a b i l i t y  i n  the operation o f  
c r im ina l  jus t i ce(31) ,  
struggled against, fought over and i n  many areas resisted. I n  
tha t  sense reforms were not simply s lo t ted  i n t o  place. 
was not achieved overnight but was 
Second, medicine i t s e l f  was i n  a s ta te of f l u x .  Knowledge 
was scanty and fragmented. 
one voice. There were c o n f l i c t s  between the three branches 
tha t  made up the medical service i n  England and Wales: the 
surgeons, physicians and apothecaries (32) .  This po int  becomes 
important when we consider the anatomy and role o f  pr ison heal th 
workers i n  the nineteenth century. 
The profession d id  not speak wi th  
F ina l l y ,  those who began working i n  the prisons a t  the end o f  
the eighteenth and the beginning o f  the nineteenth century were 
not working on a t e r r a i n  co-ordinated by the state. This po int  
too i s  important t o  recognize i f  we wish t o  develop an under- 
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standing of how professional groups became state servants. 
That co-ordination was to emerge in the 1870s in the shape 
of a recognizable state formation that brought together the 
diverse elements o f  the P.M.S. under one central umbrella. 
Until then, the P.M.S. remained relatively unco-ordinated. 
Crucially, however, medical workers did operate within a 
particular ideological framework which, as I have indicated, 
both explained criminality and legitimated the kind of penal 
regime that should prevail in order to deal with the criminal. 
From the outset prison medical discourse was caught up in and 
reflected the wider concerns o f  a society whose industrial and 
cultural revolution was beset by internal problems of ill- 
discipline, instability and class fear. As I shall indicate, 
there were conflicts over, and resistance to, the imposition 
o f  this discourse into the lives of the confined. But if the 
criminal was increasingly becoming a prisoner behind the walls 
of the newly built penitentiaries, then prison medical workers 
were also prisoners of an ideology that explained criminality 
in relation to ill-discipline and of a class that demanded an 
answer to this ill-discipline and the criminality, deviance and 
disorder that flowed from it. 
In the Shadow of the Penitentiary: The Development of Prison Medicine. 
Gloucester prison provides an important early example of many 
of the themes outlined above. 
July 1791. 
the old prison had been reformed but in a manner which "would 
The new prison was opened in 
Under the influence of Sir George Onesiphorous Paul 
- 224 - 
not compromise the deterrent value o f  punishment" (33) .  
Hygienic r i t u a l s  and regular medical a t tent ion were amongst 
the reforms introduced. They were, however, not outside 
or above the more general concern wi th reconci l ing reform 
and deterrence. I n  1784, i n  a report  t o  the just ices,  Paul 
wrote o f  the importance o f  shaving the heads o f  prisoners 
"both as a measure o f  hygiene and as a salutary humil iat ion": 
.... so fa r  as shaving the head i s  a mor t i f i ca t i on  
t o  the offender, i t  becomes a punishment directed 
t o  the mind, and i s  (a t  leas t  so I have conceived) 
an allowable a l te rna t ive  fo r  i n f l i c t i n g  corporal 
punishment intended t o  be excluded from t h i s  system ( 3 4 ) .  
As Michael I g n a t i e f f  concludes "the medical r i t u a l s  tha t  accompanied 
admission t o  the peni tent iary  had a l a ten t  but e x p l i c i t  purpose 
o f  humi l iat ion" ( 3 5 ) .  
From the outset t h i s  d isc ip l inary  role was important f o r  the 
medical workers i n  the prison. 
and the physician, Or Cheston were involved wi th  helping t o  
detect i f  prisoners were feigning madness. Parker recounted 
the s tory  o f  a prisoner who appeared t o  be feigning madness. 
As he noted i n  h i s  journal  he seemed: 
Both the pr ison surgeon, Or Parker, 
t o  a l l  appearances speechless, a f t e r  some time I 
discovered the deception, I forced down a stimu- 
l a t i n g  medicine which soon brought him t o  h i s  speech. 
He i s  now very abusive (36 ) .  
When another case occurred i n  October 1796, Parker ca l led  i n  
the pr ison physician, Cheston. Once more, the surgeon's journal  
recorded the events surrounding the behaviour o f  the fe lon Thomas 
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Roberts. Roberts had attempted t o  escape. Af ter  being caught 
he was placed i n  the 
and deranged. 
Or Cheston suggested tha t  he should be plunged i n t o  the co ld 
bath: 
dark c e l l  whereupon he became sullen 
I n  order t o  t e s t  whether he was i n  fact  insane, 
Af ter  20 minutes i n  the bath, Roberts made several 
attempts t o  re l i eve  himself by leaning against the 
sides, but he was pushed o f f  each time ( 3 7 ) .  
Roberts f i n a l l y  repented but w i th in  24 hours the treatment was 
t r i e d  again. This time the v i c t im  was Honor Ol iver,  a gipsy. 
She was given three dippings on 28th October and was then 
strapped t o  her bed. 
1811. 
o f  sureties. 
There were other cases i n  1798, 1807 and 
I n  the l a s t  year Hester Harding was arrested fo r  want 
She was put i n  the in f i rmary wi th a sore throat:  
When bet ter ,  she af fected insani ty  and had t o  be 
strapped down. She was given a cold bath, wi th a 
l i t t l e  hot wa te r  added t o  i t , as i t  was December. 
I t  had l i t t l e  e f fec t  on her, and a s t ra i t j acke t  
was t r i e d  and t h i s  succeeded. But when faced with 
Martha Jeynes' insani ty  an e l e c t r i c  shock was t r i e d  
instead, which the surgeon noted, 'I am pleased t o  
say produced an immediate desired ef fect ,  she f e l l  
on her knees, confessed and promised t o  conduct her- 
s e l f  properly i n  fu tu re ' .  The 'E lec t r i c  Machine' 
was used again when she became obstinate, but with- 
out e f fec t  so the surgeon 'd i rected the Turnkey t o  
drench her wi th Beer Caudle', and t h i s  proved effec- 
t i ve .  She was serving two months for  s tea l ing but ter .  
The e l e c t r i c  shock treatment was not t r i e d  again but 
the co ld bath was used twice more i n  1816 ( 3 8 ) .  
The concern w i th  d i sc ip l i ne  was one o f  a number o f  dut ies 
the surgeon performed. 
assessment o f  the mental and physical heal th o f  
He was also responsible fo r  the 
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the prisoners, the administrat ion o f  appropriate medicines, 
ensuring against the in t roduct ion o f  l i c e  and contagious 
diseases i n t o  the pr ison and "ordering such easement i n  
d i sc ip l i ne  o r  supplementation o f  d i e t  as might be required": 
I n  these matters, the governor was obl iged t o  
comply wi th  h i s  recommendations though the 
surgeon's d i rect ions o f  ind iv idua l  easements 
i n  the d i sc ip l i ne  had t o  be reported t o  the 
jus t i ces  ( 3 9 ) .  
Addit ional ly,  the surgeon was also obl iged t o  see each prisoner 
a t  leas t  twice a week and simultaneously ensure tha t  the governor 
was not abusing or i l l - t r e a t i n g  the prisoners. 
pr ison chaplain i n  tha t  sense theore t ica l l y  regulated the governor's 
conduct. 
Both he and the 
The ru les  and regulat ions governing the role o f  the surgeon i n  
the new peni tent iary  a t  Mil lbank covered s imi la r  ter ra in .  He 
was t o  l i v e  i n  the prison, attend a l l  s ick  prisoners, was not 
t o  have a pract ice outside o f  the walls and was t o  examine a l l  
pr isoners on t h e i r  a r r i v a l  i n  the prison. 
cted t o  v i s i t  every par t  o f  the pr ison and t o  v i s i t  both male 
and female prisoners i n  t h e i r  respective in f i rmar ies.  
he was also inst ructed to:  
He was fur ther  inst ru-  
F ina l l y ,  
acquaint the Governor or Matron wi th  the necessity 
o f  suspending the d i sc ip l i ne  or  varying the d i e t  
o f  any prisoner, and the Governor or Matron s h a l l  
give d i rec t ion  accordingly. 
not ice from the  Governor or Matron, o f  the confine- 
ment f o r  any offence, or the punishment by change 
o f  d ie t ,  o f  any offender w i th in  the prison, and s h a l l  
v i s i t  every prisoner, concerning whom he s h a l l  receive 
such notice, once i n  every day as long as such con- 
finement or change o f  d i e t  s h a l l  be continued(40). 
He sha l l  attend on 
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The question o f  d i f f i c u l t  prisoners, and the involvement o f  
pr ison medical workers i n  dealing wi th  them was also a central  
concern for t h i s  regime. 
cost o f  E450,000 an enormous sum o f  money fo r  the t i m e .  From 
the outset prisoners rebel led against the "regime o f  solitude, 
hard labour and meager d ie t "  (41). Prisoners also complained 
about the b r u t a l i t y  o f  pr ison s t a f f  and demonstrated the i r  
resistance t o  the regime by smashing t h e i r  ce l l s ,  f i gh t i ng  
wi th  the guards and r i o t i n g  i n  chapel. Even i n  the so l i t a ry  
si lence o f  the dark c e l l  they continued t o  shout encouragement 
i n  support o f  each other. 
co l l ec t i ve  protests were mirrored by prisoners pretending t o  
be dumb. 
Arthur G r i f f i t h s  who had been a governor i n  the Vic tor ian prison 
system, described what happened i n  such cases: 
The pr ison was opened i r  1817 a t  a 
A t  an ind iv idua l  l e v e l  these 
I n  h i s  h is to ry  o f  the prison, published i n  1875, 
This man when brought before the governor continued 
obst inately dumb. The surgeon consulted was sat is-  
f i e d  he was shamming but s t i l l  the prisoner persisted 
i n  keeping si lence. 'Is there any reason why he should 
not go t o  the dark?' the surgeon was asked. 'Certainly 
not, on the contrary I th ink i t  would be o f  service t o  
him'. And t o  the dark he goes, where he remains fo r  
s i x  days t i l l  he vo lun tar i l y  rel inquished the imposture (42) .  
The dark c e l l s  were s i tuated underground and measured nine feet 
by s i x  feet .  They were reached by a passage tha t  was both p i t c h  
black and so narrow that  prisoners could only pass through i t  by 
walking sideways: 
The only l i g h t  f o r  the occupant during the en t i re  
per iod o f  punishment was that  brought by the turnkey 
when he delivered food three times a day. 
was given t o  the 1823 select committee (without 
provoking adverse comment) tha t  convicts, male and 
Evidence 
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female, had been kept i n  the c e l l s  for  as long as 
three weeks. There was no heating and no removal 
for exercise; and as i t  i s  known tha t  other par ts  
o f  the pr ison achieved afternoon temperatures o f  
only 46 degrees Farenheit during the winter o f  1822-3, 
the co ld i n  the punishment c e l l s  must have been intense. 
Physical condit ions apart, there i s  no doubt that  the 
psychological damage caused by prolonged sensory 
depr ivat ion made t h i s  a t e r r i b l e  punishment indeed. 
That prisoners so confined could not have escaped 
severe damage t o  t h e i r  health, especial ly as the 
food was usual ly only bread and water, was we l l  
recognized since as a matter o f  course they were 
taken t o  the in f i rmary a f te r  t h i s  ordeal (43). 
Mil lbank, i t s e l f ,  had been the centre o f  major controversy when 
an outbreak o f  scurvy occurred and 31 prisoners died. 
Medical Service had been deeply implicated i n  what had occurred. 
I n  pa r t i cu la r ,  the physician and the surgeon had cut  the p r i -  
soners' already meagre d ie t  i n  response t o  outside pressures 
which demanded a harsher a t t i t ude  towards the incarcerated. 
A t  the meeting o f  the Superintending Committee on 19th Apr i l  
1823, the Committee resolved t o  remove D r  A. Copland Hutchinson 
from h i s  pos i t ion  as Pr inc ipa l  Medical Superintendent t o  the 
Penitentiary. 
The Committee's act ion had followed a report  prepared a t  t h e i r  
request by two outside doctors, Latham and Roget, which had 
concluded tha t  the outbreak o f  scurvy had been p r i n c i p a l l y  
caused by the d i e t  i n  the prison. 
reference t o  the question o f  the d ie t ,  an 
reverberate through the nineteenth and i n t o  the twent ieth century: 
The 
He was removed from the pos i t ion  on that  day. 
The doctors made par t i cu la r  
issue tha t  was t o  
during the l a s t  e ight  months the d i e t  was d i f f e r e n t  
from what i t  had been since i t s  establishment. The 
change which took place i n  July l as t ,  reduced the 
animal par t  o f  the d i e t  almost t o  nothing. 
made o f  pease or barley, oxheads were boi led,  i n  the 
proport ion o f  one oxhead t o  100 male and t o  120 female 
prisoners: and we found upon inqui ry ,  that  the meat o f  
I n  a soup 
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one oxhead weighed, upon average, eight pounds, 
which, being div ided among a hundred, allows only 
an ounce and a quarter f o r  each prisoner. This 
new d i e t  had been continued u n t i l  the present time; 
and t o  i t  we mainly ascribe the production o f  the 
disease i n  Question ( 4 4 ) .  
Hutchinson, who had been the M.O. a t  Mil lbank fo r  seven years, 
subscribed t o  the view tha t  the previous d i e t  which the prisoners 
received was "rather too much" and had contr ibuted t o  a "fulness 
o f  habi t "  amongst them ( 4 5 ) .  
the apparent r i s e  i n  crime, the lack o f  deterrence and the general 
insubordination amongst the prisoners themselves tha t  the doctors 
had involved themselves wi th  reducing the prisoners' d ie t .  
I t  was i n  response t o  t h i s  ' fu lness ' ,  
The events a t  Mil lbank, and the role o f  medical s t a f f  i n  these 
events, i l l u s t r a t e  one o f  the cent ra l  issues regarding the work 
and role o f  the ear ly  P.M.S. 
c i p l i n e  and external  soc ia l  d i sc ip l i ne  intertwined and overlapped 
and emerged as the ground on which the doctors stood when making 
t h e i r  judgments about prisoners. Addi t ional ly,  the s tate o f  
medicine was such tha t  the doctors' involvement i n  constructing 
d ie tary  scales fo r  the confined meant i n  pract ice tha t  they were, 
i n  the words o f  Dr Latham, engaging i n  'experiments' wi th the 
prisoners' bodies and minds. I n  h i s  account o f  the disease 
published i n  1825, Latham spec i f i ca l l y  re fer red t o  t h i s  po in t  
when he wrote tha t :  
The issue o f  i n te rna l  pr ison dis-  
With regard t o  the d i e t  o f  prisoners undergoing 
punishment fo r  crimes, we presume the object t o  
be tha t  they should have enough fo r  nourishment 
and heal th and nothing more. How much and what 
qua l i t y  o f  food w i l l  ac tua l ly  su f f i ce  fo r  t h i s  
purpose can be deduced only from numerous and 
care fu l  experiments. But  no such experiments 
as fa r  as we know have ever been made (46 ) .  
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This experimentation, attempting t o  precisely ca l ib ra te  and 
quant i fy the l a s t  crumb o f  food and the f i n a l  drop o f  l i q u i d  
due t o  prisoners, was indeed t o  play an important role i n  the 
l i v e s  o f  the confined. 
demands from, and impact o f ,  the p r inc ip le  o f  less e l i g i b i l i t y  
on the managers o f  the pr ison system. 
the f i v e  inspectors o f  prisons, caught the mood o f  t h i s  p r i n -  
c i p l e  when he wrote: 
I t  was underpinned by the increasing 
Frederic H i l l ,  one o f  
While i t  i s  r i g h t  t o  g ive prisoners such a quant i ty 
o f  food as w i l l  keep up robust health, i t  i s  impor- 
tan t  t o  al low nothing beyond what i s  r e a l l y  necessary, 
both because excess o f  food i s  i n ju r i ous  t o  heal th 
as well as deficiency, and because the motives t o  
honest industry w i l l  be weakened i f  anything l i k e  
luxury be admitted i n t o  prisons ( 4 7 ) .  
These ear ly  concerns around d isc ip l ine  and heal th took place i n  
the context o f  a system where the changes advocated by Howard 
and the other reformers had not been introduced i n  any great 
measure. Conditions ins ide remained deplorable, while abuses 
o f  the confined continued t o  arouse comment from p o l i t i c i a n s  i n  
par t i cu la r .  
o f  questions i n  the House o f  Lords about the treatment o f  p r i -  
soners i n  Gloucester and B r i s t o l  prisons. Stanhope presented 
pe t i t i ons  both f r o m  prisoners and t h e i r  re la t i ves  challenging 
the l e g a l i t y  o f  the actions o f  the gaolers i n  opening prisoners' 
mai l  t o  t h e i r  l ega l  representatives. 
context o f  a series o f  other abuses including conf in ing prisoners 
t o  a s o l i t a r y  c e l l  without pen and paper, eat ing food without 
knives and forks, being only allowed t o  speak t o  f r iends and 
family through a square hole i n  the prescence o f  a turnkey and 
I n  the summer o f  1814 Ear l  Stanhope raised a series 
This was i n  the more general 
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the in t im ida t ion  o f  fami l ies when they v i s i t e d  Gloucester 
pr ison (48).  On 20th July, Stanhope read a p e t i t i o n  from 
Hannah Jackson whose husband had been imprisoned i n  a dispute 
over a b i l l  f o r  work tha t  had been done fo r  him. I n  prison, 
he became ill and subsequently went mad: 
He was deprived i n  pr ison o f  a l l  proper means o f  
medical treatment; and a f t e r  much c rue l  treatment, 
was locked up i n  the strong room where he was kept 
u n t i l  the day before h i s  death .... The coroner's 
ju ry  who sat on the body brought i n  a verd ic t  tha t  
the deceased had died i n  consequence o f  close i m -  
prisonment and want o f  proper advice. The doctor 
af f i rmed tha t  i f  the deceased had been permitted 
t o  have a s t ra i t - jacke t ,  he would, i n  a l l  proba- 
b i l i t y  have recovered; and i t  had been fur ther  
stated t o  the pe t i t ioner ,  that  her husband's body 
had been found t o  be covered wi th  bruises (49) .  
A s im i la r  p e t i t i o n  had been presented i n  the House o f  Commons 
the previous month. On 27th June, Henry Grey Bennett presented 
a p e t i t i o n  from Mrs Booth whose husband had died i n  the King's- 
Bench prison. Her husband had also been arrested fo r  debt. A t  
the time o f  h i s  ar rest  he was seriously ill. 
was transported by c a r t  t o  pr ison where he was placed on a bench 
where "he remainedunt i l  the humanity o f  some o f  the prisoners 
conveyed him t o  a bed, i n  which a f t e r  a short time, he died." 
The Coroner's j u ry  returned a verd ic t  tha t  he had died from 
natura l  causes but tha t  h i s  death had been considerably accele- 
rated by h i s  imprisonment and the 
been exposed (50) .  
Nonetheless, he 
treatment t o  which he had 
Pet i t ions  were also heard on behalf o f  women prisoners. 
30th June, M r  Bennett ra ised the case o f  Mary Anne Clarke, who 
had been confined i n  theKing's Bench fo r  l i b e l .  
On 
The p e t i t i o n  
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stated tha t  she had suffered great p a r t i a l i t y  and oppression 
i n  the pr ison a t  the hands o f  the Marshall. 
i n  Mrs Clarke becoming ill: 
This had resul ted 
She was confined i n  a cell nine feet square, o f  which 
her bed occupied a considerable part ,  and which had 
but one small window, barricaded wi th  i ron.  The 
approaches t o  her room were so obstructed tha t  even 
her medical attendants found i t  d i f f i c u l t  t o  access .... A t  ten o'clock, contrary t o  the ordinary 
regulat ions o f  t h e  prison, her c e l l  was locked and 
no one, not even a physician was permitted t o  v i s i t  
her. 
by which she was so enfeebled as t o  be hardly able 
t o  walk ..... (51).  
Her i l l n e s s  had brought on a nervous fever, 
I t  i s  c lear  from these accounts tha t  reform o f  the regimes was 
a slow process. As I have indicated i t  was also a process tha t  
unfolded against the background o f  ensuring tha t  pr ison regimes 
d i d  not  become over t l y  comfortable. 
t o  walk a penal t ight rope which on the one hand demanded change 
v ia  improved conditions, while on the other arguing that  these 
changes should not undermine the d isc ip l inary  character and 
moral th rus t  o f  the pr ison regime. I f  the reformers walked 
the t ightrope, then i t  was the doctors and prisoners who held 
the rope up. Both groups were centra l  t o  the in te res ts  o f  the 
reformers, doctors and surgeons because they would be involved 
i n  monitoring the programmes, prisoners because they were a t  
the end o f  the process, the group fo r  whom the programmes were 
intended. 
and Scotland with h i s  s i s te r  El izabeth F r y  i n  the summer o f  
1818 encapsulates these problems. 
f o r m  the fo l lowing year described the condit ions they witnessed 
and the reforms they desired ( 5 2 ) .  The most conspicuous 
The reformers thus t r i e d  
Joseph Gurney'sjourney around the North o f  England 
His views published i n  book 
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and f a t a l  e v i l  i n  Gurney's eyes was " e v i l  associat ion accom- 
panied wi th  t o t a l  idleness" ( 5 3 ) .  I n  order t o  ob l i te ra te  
these condit ions, Gurney suggested a number o f  reforms around 
clothing, sleeping, cleanliness, c lass i f i ca t i on  and employment. 
On the question o f  food he attempted once more t o  achieve a 
balance. 
and tha t  "we are not  j u s t i f i e d  i n  making inroads on the heal th 
o f  our prisoners." 
He argued tha t  insuf f ic iency o f  food was an e v i l  
On the other hand: 
unnecessary indulgence e i ther  i n  the quant i ty or  
qua l i t y  o f  food i s  very undesirable, and much 
opposed t o  a judic ious system o f  pr ison d i sc ip l i ne  (54).  
George Holford, another leading pr ison reformer and chair  o f  the 
committee o f  MPs which supervised the construction o f  Mil lbank 
ar t i cu la ted  s imi la r  views. 
o f  This country was published i n  1821. 
tha t  "the prisoner no longer feared disease, hunger, heavy i rons 
and no bedding but proper suf fer ings 
substi tuted" ( 5 5 ) .  
t o  the reform o f  i n s t i t u t i o n s  i n  par t i cu la r  and the poor law 
i n  general throughout the century. I n  1841, the dangers o f  a 
pauper medical service tha t  was too e f f i c i e n t  was highl ighted 
i n  the 7th Annual Report o f  the Poor Law Commissioners: 
His Thoughts on the Cr imin ia l  Prisons 
I n  t h i s  t r a c t  he complained 
and pr ivat ions had not been 
I t  was a question which was t o  be cent ra l  
If the pauper i s  always promptly attended by a 
s k i l f u l  and wel l -qual i f ied medical p rac t i t i one r  .... i f  the pa t ien t  be furnished with a l l  the 
cord ia ls  and st imulants which may promote h i s  
recovery i t  cannot be denied that  h i s  condi t ion 
i n  these respects i s  be t te r  than that  o f  the 
needy and industr ious ratepayer who has nei ther 
the money nor the inf luence t o  secure equally 
prompt and care fu l  attendance nor any means t o  
provide himself and h i s  family with the more 
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expensive k ind o f  nutriment which h i s  medical 
superintendent may recommend. This super ior i ty  
o f  the condi t ion o f  the pauper over tha t  o f  the 
independent labourer as regards medical a id  w i l l  .... encourage a resor t  t o  the poor ra tes fo r  
medical r e l i e f  (56) .  
As Derek Fraser succinct ly puts it: 
less e l i g i b i l i t y  was always the keystone o f  the 
new Poor Law; hence the medical treatment o f  
paupers had t o  be i n f e r i o r  t o  tha t  which an 
independent workman could provide for  himself ( 5 7 ) .  
The Lancet captured the s p i r i t  o f  these feel ings when i t  compared 
the grant al located t o  the pr ison a t  Millbank wi th  tha t  set aside 
f o r  the s ick  poor o f  15 parishes. 
were characterised by "habits o f  industry" were t o  receive less 
medical a i d  than those i n  the prison. 
through t h i s  grant "the sanguinary c rue l ty  which characterises 
the treatment o f  the s ick paupers i n  the Unions i s  rendered most 
conspicuous" (58 ) .  
The l a t t e r  whose hours and days 
The journal  f e l t  tha t  
This p r i nc ip le  i n tens i f i ed  the harshness o f  the already severe 
penal regimes. I t  was also t o  increase the i n tens i t y  o f  the 
debate about what was happening t o  those a t  the sharp end o f  
t h i s  pun i t i ve  ca l ib ra t ion .  For par t i cu la r  groups, such as those 
who died i n  custody, the debates came too la te .  
hand, these deaths only served t o  show tha t  the s tate o f  the 
penal regime and the medical treatment attached t o  i t ,  could, 
qu i te  l i t e r a l l y ,  be a matter o f  l i f e  and death. 
On the other 
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Dying fo r  Help. 
The question o f  deaths i n  custody had been a source o f  contro- 
versy since the end o f  the eighteenth century. 
Fields prison, constructed i n  1794, 376 prisoners died between 
the years 1795 and 1829. 
were women. 
indicated tha t  the causes o f  death were described as ranging 
from ' v i s i t a t i o n  o f  God' t o  'decay o f  nature',  'dropsy' and 
'decl ine, d e b i l i t y ' .  I n  123 cases the cause was not stated. 
As Forbes points  out, a close scrut iny o f  the l i s t  o f  these 
causes reveals: 
I n  Coldbath 
Eighty f i v e  o f  these deaths (22.6%) 
The analysis o f  these f igures by T.R. Forbes has 
an apparent lack o f  o f f i c i a l  i n te res t  i n  determining 
why prisoners died. 
vagueness o f  the record represents an e f f o r t  t o  con- 
ceal  actua l  causes o f  death - a s tate o f  a f f a i r s  
which would not be surpr is ing i n  a pr ison i n  u t t e r  
disrepute. No cause was recorded for  almost one t h i r d  
o f  the deaths. Almost one- f i f th  were piously ascribed 
t o  a " v i s i t a t i o n  o f  God" a whitewashing phrase tha t  
also was frequently used by coroners' j u r i e s  o f  the 
time fo r  deaths i n  prison; i t  was as nonspecific as 
i t  was unassailable. 
a decl ine i n  physical  v igor and must have been nearly 
synonymous wi th  "deb i l i t y " .  "Dropsy" o f  course we 
would regard as a symptom rather  than a disease. These 
s i x  l i s t e d  causes account f o r  85% o f  the deaths; what 
actualdiseases were responsible we can only guess ( 5 9 ) .  
Indeed one wonders whether the 
I 
"Decays o f  nature" re fer red t o  
V i s i t a t i on  o f  God as he indicates, was a h igh ly  problematic, yet 
frequently c i ted,  verd ic t  brought i n  by inquest ju r ies .  I n  1828 
there were inquests on 14 prisoners and on s ix  the fo l lowing year. 
I n  a l l  20 cases, the verd ic t  was v i s i t a t i o n  o f  God . 
Such verd ic ts  were not always accepted without c r i t i c i sm.  
i t  was recognized by a number o f  commentators tha t  the Coroner's 
Indeed 
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court was a wholly inappropriate forum fo r  h igh l igh t ing  the 
exact de ta i l s  o f  deaths i n  pr ison and appointing blame. A t  
the second reading o f  the Coroners B i l l  i n  the Commons i n  
March 1816, M r  Swan pointed out tha t  for paupers i n  par t icu lar ,  
and those who had no fr iends or re la t i ves  t o  look i n t o  the 
causes o f  death, the Coroner's inquest was conducted as a 
"matter o f  course" (60). The Lancet i n  a series o f  a r t i c l e s  
which continued throughout the nineteenth century ta lked o f  
the " imbec i l i t y  and ignorance o f  Coroners" (61)  and how the 
discrepancies i n  the courts arose from the lack o f  medical 
knowledge o f  the Coroner who was of ten a lawyer: 
A lawyer i n  the shape o f  a coroner! A man who 
could not apply a p laster  t o  a sore f inger but 
who w i l l  explain t o  you the anatomy and physio- 
logy o f  the bra in  and the surgical  treatment o f  
i t s  various antecendents i n  3 or 4 b r i e f  sentences. 
Here, also l e t  us hope fo r  a speedy and e f fec tua l  
reform (62) .  
More spec i f i ca l l y ,  Dr William Farr argued tha t  inquests held 
on those who died i n  prisons were "very much a matter o f  form" 
and tha t  ove ra l l  " the causes o f  death registered as the resu l t  
o f  solemn j u d i c i a l  invest igat ion,  are among the most u n i n t e l l i -  
g ib le  i n  the reg is te r "  ( 6 3 ) .  I n  1830 Colonel Blenner Lasser 
Fairman wrote t o  The Lancet complaining that  when deaths occurred 
i n  prisons, the j a i l e r s  fearing tha t  t h e i r  pr ison could be closed 
d id  "everything i n  t h e i r  power t o  keep these calamit ies f r o m  
knowledge o f  the publ ic"  (64 ) .  
packed wi th  the j a i l e r s '  tradesmen, tha t  the proceedings were 
hurr ied and that  obstructions were placed i n  the way o f  those 
who wished t o  attend the court. 
He argued tha t  the j u r i e s  were 
He went on t o  complain that  
- 237 - 
the lawyers were "more or less" connected with the governors 
o f  prisons, tha t  they were subservient t o  the judges and stood 
i d e n t i f i e d  i n  some measure wi th  the courts. He concluded: 
'Died by the v i s i t a t i o n  o f  God' is the re tu rn  nine 
times out o f  ten when the verd ic t  ought t o  be o f  'a 
broken heart through persecution o f  the most re lent -  
less or unjust '  - ' o f  disease brought on by a 
removal from a bed o f  sickness t o  a place o f  
incarcerat ion'  - ' o f  abstinence and s tarvat ion 
through the absolute want o f  the comfort and 
necessaries o f  l i f e '  - or  perhaps 'from excess 
o f  dr ink ing brought on by anxiety and deject ion 
o f  mind, through a long confinement' (65). 
Coldbath F ie lds and Mil lbank were not the only prisons where 
deaths were common. 
controversy around the deaths o f  the confined. Again, the 
medical treatment tha t  they received was a cent ra l  element i n  
the controversy. I n  January 1810, a l e t t e r  signed " W . W . "  was 
received by the Admiralty and al leged tha t  "there were then 
700 s ick i n  the pr ison hospi ta l  and tha t  medical attendance 
was u t t e r l y  inadequate" (66). The pr ison contained French 
prisoners one o f  whom l e f t  a d iary  
runner t o  more contemporary autobiographical accounts described: 
Dartmoor too, was a place where there was 
o f  the events. This fore- 
wi th  some b i t terness ... the callousness o f  the 
hosp i ta l  s t a f f .  
epidemic was a t  i t s  worst the doctor had co f f i ns  
stored i n  the in f i rmary i n  f u l l  view o f  the 
pat ients  who were fur ther  "encouraged'l by hearing 
t h e i r  medical attendant say t o  an assistant, "The 
more deaths, the fewer enemies" (67) .  
I t  i s  alleged tha t  when the 
A s im i la r  s tory  emerged a t  L incoln pr ison i n  June 1812. 
House o f  Commons S i r  Samuel Romilly raised the case o f  Thomas 
Holden, a debtor who, while i n  the prison, complained o f  oppression. 
I n  the 
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He was kept i n  s o l i t a r y  confinement fo r  eleven days i n  one o f  
the condemned c e l l s  under the prison. When the matter was 
raised i n  Parliament he was released. This case prompted 
another MP t o  ra ise  the case o f  a prisoner named Godfrey. 
was confined i n  the same pr ison and had been troubled wi th  a 
severe bowel complaint. 
relapse. 
the turnkey t o  ass is t  him. 
was ca l led  but the prisoner died. 
the coroner's inquest were sworn men under the inf luence o f  
the governor o f  the prison" (68).  On 25th June the same MP 
developed h i s  c r i t i c i s m  from statements made by 12 prisoners 
who saw what had transpired. 
He 
Af ter  receiv ing medicine he had a 
His c r i es  disturbed the other prisoners who asked 
Af ter  some delay, medical assistance 
I t  was pointed out tha t  "on 
They asserted that:  
Evans, the surgeon i n  a conversation wi th  these 
persons previous t o  the Inquest gave a very d i f f e ren t  
account o f  the transaction from what he thought 
proper t o  give afterwards. 
the conduct o f  the Coroner was very improper i n  
several instances. He t o l d  the Jurors there was 
no a l te rna t ive  between br inging i n  a verd ic t  o f  
"Murder" or "Died by the v i s i t a t i o n  o f  God" which 
induced the Jurors t o  br ing i n  the l a t t e r  verdict ,  
though three o f  them afterwards said, they thought 
i t  would have been more proper t o  declare, tha t  the 
prisoner died through the negligence o f  the gaoler 
or h i s  servant (69 ) .  
They also assert tha t  
The confinement o f  the orator and a c t i v i s t  Henry Hunt i n  I l l ches te r  
gaol brought the condit ions ins ide i n t o  sharp focus. 
number o f  debates both i n  the Commons and the Lords throughout 1822 
that  h igh l ighted h i s  p l i g h t  including being kept i n  s o l i t a r y  
confinement. 
see h i s  own doctor. 
was brought i n .  
There were a 
When he became ill he was refused permission t o  
Instead a doctor who l i v e d  5 miles away 
MPs argued tha t  there was no cont ro l  i n  the 
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pr ison "the gaoler was not checked by the surgeon, the surgeon 
by the coroner nor the coroner by the magistrates" (70) .  The 
gaoler subjected prisoners t o  severe punishment including the 
apppl icat ion o f  a b l i s t e r  t o  the head o f  Thomas Gardiner. 
another prisoner named H i l l ye r ,  the treatment was even more 
severe. 
chain wi th  which they were connected was so short tha t  i t  was 
almost impossible t o  stand upr ight .  
Mary Cuer was also placed i n  s o l i t a r y  confinement and held i n  
i rons  f o r  four days i n  a cold, damp c e l l .  
by her c h i l d  whom she could only feed bread and water from a 
bucket. 
but h i s  death had taken place i n  the common-lodging room "subject 
t o  a l l  the noise and disturbance created by other prisoners" (71 ) .  
Out o f  600 prisoners, 400 had been found t o  be ill due t o  the 
conditions. 
j u ry  heard tha t  the gaol had been flooded s i x  times i n  as many 
weeks. Furthermore: 
For 
Double i rons  were placed on h i s  arms and legs and the 
A t h i r d  prisoner named 
She was accompanied 
A four th  prisoner named Treble had died from the co ld 
A t  the inquest i n t o  the death o f  James Bryant, the 
there was no room i n  which the deceased could s i t  
w i th  a f i r e  i n  i t  during h i s  i l l ness ,  tha t  was not 
a t  leas t  s i x  inches deep o f  water. The jury ,  upon 
hearing the evidence, declared tha t  the deceased 
had died by the v i s i t a t i o n  o f  God; but added, tha t  
the event had been accelerated by the damp state 
o f  the pr ison ( 7 2 ) .  
I n  a major Parliamentary debate on the subject i n  A p r i l  1822, 
S i r  Francis Burdett, who had been fo rce fu l  i n  h i s  claims for  
Hunt's release, pointed t o  some o f  the def ic iencies i n  the 
gaol tha t  had been h igh l ighted through h i s  inqu i r ies .  The role 
o f  the doctor was discussed i n  r e l a t i o n  t o  Hunt's demands f o r  
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treatment by h i s  own M.O.: 
Mr Hunt preferred t rus t i ng  t o  nature and a good 
cons t i tu t ion  rather  than place himself i n  the 
hands o f  t h i s  humane gaol doctor. I t  was not 
enough tha t  there were t o  be found i n  that  prison, 
chains, stocks, handcuffs. No, t h i s  would not 
do. There was a doctor who d i d  not hes i ta te t o  
apply a b l i s t e r  t o  the head o f  a man i n  irons. 
Why? Because he was i l l ?  No such thing. 
b l i s t e r  was applied because the man was consid- 
ered t o  be - "a troublesome fel low" (73) .  
The 
Burdett discussed the case o f  three other prisoners who had also 
been b l is tered:  the f i r s t  i n  order t o  "mend h i s  manners"; the 
second because he was a "troublesome jockey"; and the th i rd ,  
who was b l i s te red  on h i s  side, because "he shammed". The MP 
concluded by asking: 
Was i t  surpr is ing that,  wi th  these facts  before 
him, Mr Hunt should decl ine ava i l ing  himself o f  
the assistance o f  t h i s  k ind and humane doctor? (74 ) .  
As I s h a l l  i l l u s t r a t e  i n  Chapter 5 t h i s  issue, and the medical 
profession's role i n  i t ,  was t o  be a cent ra l  concern r i g h t  i n t o  
the 1980s. 
o f  the issue i n  greater depth, pa r t i cu la r l y  the impact o f  the 1834 
Poor Law on those confined i n  the prisons. The impact o f  the 
new law was f e l t  by a P.M.S. which i n  the 1830s and 1840s was 
s t i l l  haphazardly organized and l e f t  t o  the devices and d isc re t ion  
o f  l o c a l  pract i t ioners.  
established by the recommendations o f  the 1835 Select 
on Gaols ind icate the s tate o f  medicine i n  the prisons a t  t h i s  
t i m e .  
t i o n  o f  Ipswich Borough Gaol: 
For the moment, i t  i s  worth considering other aspects 
The reports by the Inspectors o f  Prisons 
Committee 
The f i r s t  repor t  by the Inspectors contained t h i s  descrip- 
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The surgeon does not inspect the prisoners before 
they are classed. 
punishment. 
one t o  another w i th in  the prison. 
in f i rmary .... The surgeon keeps no reg is ter ,  
nor book o f  any sor t ,  the Magistrate never 
requi r ing him t o  do so(75). 
He i s  present a t  corporal 
The i t c h  has been communicated from 
There i s  no 
I n  the second report ,  the Inspectors made s imi la r  comments about 
Gloucester, po int ing out tha t  the ven t i l a t i on  was very defective, 
t ha t  the c e l l s  were damp and tha t  the in f i rmary was: 
not f i t  fo r  the confinement o f  a s ick  prisoner. 
Scenes o f  disorder are a perpetual occurrence. 
The only punishment resorted t o  fo r  convicts is 
punishment i n  the dark hole. The place i s  not 
i n  any degree vent i la ted and i s  so s i tuated tha t  
the prisoner under punishment can t a l k  wi th  the 
prisoners outside. This constantly occurs when 
a female prisoner i s  confined i n  the dark hole (76 ) .  
These condi t ions were compounded by the passing o f  the Poor Law, 
which, as I indicated above, meant tha t  medical services i n  
i n s t i t u t i o n s  were set a t  a l e v e l  lower than tha t  which the 
‘respectable’ labourer received outside the walls. By 1837 
The Lancet was already h igh l igh t ing  the impact tha t  the changes 
were having on the l i v e s  o f  the confined. I n  an e d i t o r i a l  comment, 
the journal  argued tha t  prisons should be s i t es  fo r  reformation 
and not places o f  punishment or tor ture.  Addi t ional ly,  the 
wr i t e r  f e l t  tha t  the confinement process had been combined with: 
Some in junct ions o f  a most in to le rab le  character. 
The “ s i l e n t  system”, the l im i ta t i ons  o f  a bread 
and water d i e t  and the re fusa l  o f  a l l  occupations 
fo r  the mind except tha t  which i s  derived from a 
perpetual perusal o f  the B ib le  and the Prayer Book 
during periods extending from s i x  months t o  several 
years, have obtained a degree o f  encouragement which 
i s  equally unwise and disgusting and ought t o  receive 
an immediate check (77). 
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The editorial concluded that education in general should be 
available to the confined for: 
to turn criminals out upon society, even a shade 
worse in health and ignorance than distinguished 
them when they entered the dungeons of a gaol is 
in itself a crime of the very worst description (78) 
The journal continued its attack the next year. 
Edwin Chadwick, the architect of the new Poor Law. 
cited, in particular, the reduction of dietary provision in prisons 
and the impact on mortality rates. 
data on death and diet from which he had claimed that those on 
the lowest diet were the most healthy and that a full diet was 
the source of sickness and death. As with his data on the Poor 
Law in general Chadwick's figures were scrutinised ( 7 9 ) .  The 
results were "erroneous, the data having been ingeniously collected 
but inaccurately interpreted" (80) .  The journal examined his 
figures and tables in detail and found that cases of sickness 
had never been entered at some prisons. Furthermore, while every 
complaint had been entered at those prisons where prisoners received 
a full diet only those with severe diseases and sent to the infirm- 
aries had been entered "at the gaols where the prisoners are most 
severely treated" (81). 
Its target was 
The authors 
The journal challenged Chadwick's 
The writers concluded that: 
It is only a perversion of words that the term 
"full dietaries" has been applied to the low 
scale o f  food in any English prisons. All the 
dietaries are low, and the mortality of prisoners 
whose mean age may be taken at 20-30 is nearly 
double the mortality of the country population at 
the same age ... Rogues and thieves when committed 
to prison, rarely, if ever, labour under any 
serious disease. On entering they are in health ......... The proper quantity of food for masses 
o f  men or animals is the average quantity that 
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they eat when the supply is regular and unlimited. 
When subsistence is stopped or  reduced much below 
this standard, the well-known consequences of 
famine ensue; and every deoree below the standard 
has a corresponding death ( 8 2 ) .  
In July 1840, The Lacet launched another assault on the relia- 
bility of the official figures for deaths in prison. 
looked, in particulal, at Millbank and was quite clear where it 
stood on the question of prison health. 
writers noted "the health is impaired and life is shortened by 
imprisonment" ( 8 3 ) .  It calculated that in the five years 
between 1826 and 1831, the death rate in 93 prisons was 16 
in 1000. 
general. Once again, the journal took issue with the methods 
by which the statistics were collected. 
point earlier in the year when its writers criticised the Super- 
intending Committee o f  the prison f o r  not considering the full 
dimensions of the statistics surrounding mortality rates. The 
authors concluded that: 
The journal 
In the first place, its 
This compared with 10 or 11 in 1000 for England in 
It had made a similar 
the situation of the Millbank Penitentiary is 
bad, cannot be disputed; but imprisonment in 
any place invariably injures the health. The 
Penitentiary system - involving imprisonment 
in cells - would produce a high rate of mortality 
among the prisoners. 
vertible statistical facts, that imprisonment 
now destroys ten times as many lives as the 
executioner in this country ( 8 4 ) .  
It has been shown by incontro- 
The journal continued to highlight thecasesof particular doctors 
and their role in the prisons, especially when they failed to 
live up to, 
practice. Thus in the early 1830s, Dr Stevens the M.O. at Coldbath 
or indeed undermined, the good name of medical 
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Fields was charged wi th  exaggerating the number o f  cholera 
cases i n  the pr ison so that  he could t r e a t  these cases wi th  
the method he favoured, namely sal ine treatment. The important 
po int  f o r  The Lancet was that  by using t h i s  method prisoners 
died who ought not t o  have done. 
i n  expressing the convict ion that  the epidemic a t  the pr ison 
had been "most reprehensibly exaggerated" by both Dr Stevens 
and the magistrates. Furthermore, " that  considering the vast 
number o f  'premonitory' cases included i n  the cholera l i s t ,  the 
m o r t a l i l t y  r a t e  was greater i n  t h i s  pr ison than i t  has generally 
been elsewhere under the most opposite modes o f  treatment" ( 8 5 ) .  
The journal  had no hes i ta t ion  
For par t i cu la r  groups o f  prisoners a sentence could be especial ly 
severe on t h e i r  health. 
o f  t h i s .  
af fected by the co ld and damp. 
the pr ison i n  the ear ly  1840s. 
wrote t o  a f r iend: 
Char t is t  prisoners are a good example 
The heal th o f  those sent t o  Northal ler ton pr ison was 
Three o f  t h e i r  number died i n  
One o f  them, Samuel Holberry, 
They have destroyed my cons t i tu t ion  ... I am reduced 
t o  such a s ta te  o f  d e b i l i t y  tha t  I can hardly crawl .... And dear fr iend, you may res t  assured tha t  I 
s h a l l  never serve two years more i n  prison; no before 
ha l f  t ha t  time has expired I s h a l l  be i n  my grave (86).  
Cells were co ld and damp, below ground level ,  w i th  water running 
down the walls. A t  Monmouth, Wright Beatty complained o f  the 
damp, while a t  York Peter Hoey l o s t  the use o f  a l eg  "which pre- 
vented him from return ing t o  h i s  trade as a l i n e n  weaver upon 
h i s  release". The food was pa r t i cu la r l y  bad. 
coarse: 
I t  was meagre and 
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A t  Fisherton Gaol, Will iam C a r r i e r  had t o  eat 
sour bread, not even ge t t ing  potatoes. He received 
nei ther soap nor towels, and wrote tha t  " i tch,  l i c e  
and f i l t h  o f  every descr ipt ion prevai ls  i n  almost 
every pa r t  o f  the prison". 
prisoners complained t o  the inspectors o f  indige- 
s t ion  and diarrhoea (87 ) .  
Many o f  the Char t is t  
Some doctors voiced t h e i r  concerns about the d i rec t ion  o f  penal 
po l icy  and i t s  impact on the heal th o f  the confined. Frederick 
Kent, the surgeon a t  L incoln complained tha t  he was: 
much inconvenienced fo r  the want o f  an inf i rmary.  
There has been no epidemical disease, nor a s ingle 
death. The prisoners are very subject t o  const i -  
pated bowels and the addi t ion o f  a small quant i ty 
o f  vegetables t o  the present d i e t  would, I think,  
be benef ic ia l .  
I am s a t i s f i e d  the prisoners suf fer  i n  health, which 
I a t t r i b u t e  t o  the want o f  ven t i l a t i on  and the mono- 
tony o f  the d i e t  ( 8 8 ) .  
After  being here fo r  a few months, 
The surgeon o f  Walshingham County House o f  Correction wrote tha t  
the ordinary d i e t  was: 
too low. 
without i n j u r i n g  him, and rendering him incapable 
o f  tha t  labour which i s  required o f  him t o  produce 
the means o f  self-support. I f  I d id  not i n t e r f e r e  
i n  t h i s  general way and order ext ra d i e t  I should 
have nothing but  disease; the numerous orders for  
extra d i e t  i n  my journal  are cases o f  prevention 
not o f  actual  disease ( 8 9 ) .  
You cannot keep a man here three months 
The pr ison d i e t  was thus a cent ra l  focus o f  a t ten t ion  both for  
the managers o f  the penal system and medical personnel. I n  1843 
S i r  James Graham's recommendation for  a tab le  o f  d ie ta r ies  (see 
Table 8 below) was introduced i n t o  l o c a l  prisons and adapted t o  
f i t  the needs o f  the convict  prisons. 
scales were up or down-graded i n  re la t i on  t o  the wider demands 
From t h i s  date d ie tary  
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for greater discipline. 
that was adopted which for some prisoners meant that they 
“became the subjects o f  deliberate experiments designed to 
test the limits o f  its meaning in terms o f  their bodily well 
being” ( 9 0 )  : 
It was usually the latter programme 
DIETARIES o f  COUNTY and BOROUGH GAOLS 1843. 
WITHOUT HARD LABOUR. WITH HARD LABOUR. 
Class 1. Class 2. Class 3. Class 4. Class 2. Class 3. Class 4. Class 5. 
WEFK 
Bread 
Potatoes 
Meat 
TOTAL SOLID 
FOOD 
soup 
Gruel 
Cocoa 
TOTAL LIQUID 
FOflfl 
More than More than More than More than More than 
7 days, 21 days, 7 days, 21 days, 6 weeks, 
Less  than and not and not More than and not and not and not More than 
7 days. more than more than 4 months. more than more than more than 4 months. 
21 days. 4 months. 21 days. 6 weeks. 4 months. 
02s. ozs. 02s. 02s. ozs. ozs. 02s. 02s. 
112 168 140 168 168 140 168 154 - - 64 32 - 
- - 6 12 - 6 12 16 64 32 112 I N c. 
4 
I 
112 168 210 212 168 210 212 282 
p in ts .  p in ts .  p in ts .  p in ts .  p in ts .  p in ts .  p in ts .  p ints.  - - 2 3 1 2 3 3 
14 14 14 14 14 14 14 11 
- 3 - - - - - - 
14 14 16 17 15 16 17 17 
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From the prisoners' perspective hunger and ill-health were 
constant features in their lives. As the Howard Association 
commented, "a man goes to bed hungry and gets up hungry, in 
fact he is always hungry; and this lasts for not weeks, not 
months, but for years" ( 9 2 ) .  This led to prisoners supple- 
menting their diet with beetles, railway grease, brown paper, 
earth, candles, poultice, snails, slugs, frogs and earth-worms. 
They also resisted both through developing an "acute sensitivity 
to the weight of the food they were given" and through engaging 
in more collective forms of action in terms of disturbances. 
They also supported hungry prisoners in terms of redistributing 
"their irrationally allocated rations on a more equitable basis" ( 9 3 ) .  
Boils, rashes, spots, indigestion and flatulence were common 
ailments suffered by the confined. 
outcome of the dietary provision. 
ill-effects: 
Loss of weight was a frequent 
One prisoner described its 
When, by-and-by, he can eat the unpalatable mess 
provided, he acquires chronic indigestion, dimness 
o f  eye-sight, tinnitus aurum, roarings in the head, 
gastric spasms, shortness of breath, sickly giddiness 
and absence of staying power generally ...... he may 
(also) contract heart disease (94). 
There were also medical voices raised about the diet which argued 
for an increase in provision to be made for prisoners. 
1848, The British and Foreign Medico-Chirurqical Review carried 
a long article reviewing a book by the Rev. J. Field on the separate 
system of confinement. Field, who was chaplain at Reading prison, 
favoured a punitive diet, food that was coarse and although 
perfectly wholesome should "prevent self indulgence" ( 9 5 ) .  
I n  October 
The 
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Review rejected t h i s  perspective c i t i n g  cases o f  prisoners who 
had l o s t  weight through the reduction i n  t h e i r  d ie t .  
wr i te rs  also drew a t ten t ion  t o  the pr ison doctors whom they 
f e l t  had not been vocal enough i n  defending the purely medical 
side o f  t h e i r  duties: 
The 
Medical men have been too much biassed by the opinions 
o f  t h e i r  masters. 
boards i n  a d i f f i c u l t y  by strong representation o f  
e v i l s  which could only be remedied by measures en ta i l -  
i n g  great expense and i n f i n i t e  t rouble on magistrates .... The question o f  expediency and po l i cy  i s  f o r  others; 
and had the subject been so viewed by our pr ison o f f i cers ,  
the government and magistracy might have had occasion 
long before t h i s  t o  ho ld i n  high esteem and regard a 
branch o f  the pr ison service which now by no means 
commands the respect i t  deserves ( 9 6 ) .  
They have feared t o  place pr ison 
The wr i te rs  concluded tha t  many members o f  the medical profession 
supported F i e l d ' s  views on pr ison diets.  
errar "by having taken a low view, not only o f  the subject, but 
also o f  t h e i r  own pos i t ion  as the h ighpr ies ts  o f  Nature" ( 9 7 ) .  
They had f a l l e n  i n t o  
The Lancet also commented on the s i t ua t i on  a t  Reading point ing 
out t ha t  the l o c a l  jus t i ces  had stubbornly refused t o  "adopt even 
the minimum o f  food proposed by S i r  James Graham" ( 9 8 ) .  
The mid-nineteenth century was a period i n  which a number o f  
issues around d isc ip l ine ,  regulat ion and cont ro l  confronted those 
medical people who worked i n  the prisons. 
the question o f  pr ison d i e t  was a constant source o f  controversy, 
p a r t i c u l a r l y  i n  the context o f  the often-repeated view tha t  prisons 
were more luxur ious than workhouses and therefore the poor could 
be seen f locking t o  them. The Lancet summed up these views per- 
f ec t l y  i n  September 1858: 
As I have indicated, 
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...... l e t  us see what are the consequences o f  making 
prisons paradises and workhouses pandaemoniums. I n  
the f i r s t  place, the pr ison i s  great ly preferred t o  
the workhouse as a place o f  abode by the lower classes. 
Magistrates, chaplains and v i s i t o r s  acknowledge t h i s  
t o  be the case, and the preference i s  openly allowed 
especial ly by the females .... The pr ison o f fe rs  a 
clean and comfortable lodging, food fa r  superior t o  
tha t  o f  some o f  the workhouses, and comparatively 
k ind and a t ten t ive  o f f i c e r s  o f  a higher grade than 
those provided fo r  the simply unfortunate and starving ( 9 9 ) .  
This b e l i e f  helped t o  j u s t i f y  the c a l l s  f o r  greater d i sc ip l i ne  
ins ide and demands fo r  the perpetual survei l lance o f  prisoners 
i n  order t o  spot malingerers, pa r t i cu la r l y  those who sought t o  
avoid the penal i ty  o f  the work s i tuat ion.  
po ints  out, t h i s  could have a profound e f fec t  on prisoners. 
Parkhurst prison, when i t  was recognized tha t  boys were u n f i t  t o  
work and i n  a poor s ta te o f  heal th "they were not spared outdoor 
labour" ( l o o ) .  When the marks system was introduced, the system 
on lya l lowed prisoners i n  the in f i rmary t o  earn s i x  per day: 
As Sean McConville 
A t  
t h i s  was s u f f i c i e n t  t o  allow the convict t o  maintain 
but not t o  improve h i s  pos i t ion  wi th regard t o  progress 
through the stages. Medical o f f i c e r s  claimed tha t  t h i s  
had the desired e f fec t  on the r a t e  o f  malingering, as 
apparently had the use o f  separate confinement i n  
in f i rmary ce l l s .  John Campbell, a convict pr ison 
surgeon fo r  many years, used both galvanism and the 
co ld douche as treatments. He noted i n  h i s  memoirs 
tha t  'Patients su f fe r ing  from the r e a l  disease gladly 
submit t o  t h i s  or any other remedy l i k e l y  t o  benef i t  
them, but malingerers show a great repugnance'. So 
strong was the determination t o  reduce t o  the minimum 
absences from labour tha t  medicines were administered 
during meal-breaks. Faced wi th  what was, very probably, 
a uniformly disbel ieving a t t i t ude  t o  the claims o f  a l l  
but the most obviously and gravely ill, some prisoners 
i n f l i c t e d  i n j u r i e s  on themselves i n  order t o  escape work (101) 
This concern wi th  d i sc ip l i ne  and regulat ion was fur ther  compounded 
by the continuing involvement o f  the doctors i n  the d i sc ip l i n ing  
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o f  offenders. The ent r ies fo r  March and A p r i l  1858, i n t o  the 
journal  o f  the governor o f  Bedford pr ison emphasise. t h i s  point .  
On Tuesday 23rd March he discussed how a prisoner named John 
Robinson had been very noisy and troublesome, had refused t o  
work and had thrown a stone a t  one o f  the warders. 
the chaplain and the surgeon a l l  f e l t  tha t  he was feigning 
insani ty  : 
The governor, 
I t  i s  therefore necessary tha t  prompt means be 
adopted t o  reduce t h i s  man t o  order and regu la r i t y .  
(Sat. 5 th A p r i l )  The prisoner 'Robinson' continues 
obstinate and does no work. He i s  s t i l l  kept under 
s l i g h t  r e s t r a i n t  a t  the request o f  the surgeon t o  
keep him out o f  mischief (102). 
I f  labe l led  as troublesome, then a prisoner could be denied h i d h e r  
request f o r  medical at tent ion.  
l i g h t s  t h i s :  
Again the governor's journal  high- 
May 4 1853 Jones, a government convict complained 
t h i s  evening o f  being unwell and wished t o  go t o  
bed. 
d id  not appear t o  be much ( i f  anything) the matter 
w i th  him. He requested he might have the surgeon 
sent for .  The surgeon had seen him i n  the morning 
and had not  l e f t  the pr ison 5 minutes before he 
complained. I d id  not grant h i s  request, i n  e i ther  
case, he i s  represented by the Chief Warder as a 
very troublesome character and exceedingly obstinate (103). 
I v i s i t e d  him i n  h i s  c e l l  and there cer ta in ly  
The concern tha t  prisoners should not l i v e  i n  luxur ious condit ions 
also meant tha t  doctors engaged i n  what they termed 'experiments' 
i n  an attempt t o  quant i fy t o  the most precise f rac t i on  o f  an ounce 
the d i e t  most su i ted t o  the cr iminal .  The work o f  D r  Edward Smith 
was widely reported i n  medical journals and discussed a t  conferences 
i n  the l a t e  1850s and ear ly  1860s. Smith attempted t o  prec ise ly  
- 252 - 
tabulate the k ind o f  d i e t  d i f f e ren t  prisoners should have and 
i t s  par t i cu la r  r e l a t i o n  t o  the amount o f  labour done by the 
prisoner. This tabulat ion and quant i f i ca t ion  came from what 
the - BMJ described as "the resu l ts  o f  experiments by Dr Smith 
i n  the Coldbath Fields, Wandsworth, New Bailey (Sal ford) and 
Canterbury prisons" (104). Smith argued tha t  the pr ison d i e t  
should not be used as a punishment and tha t  the food supplied 
on the lowest d ie tary  scale " i s  so t o t a l l y  inadequate t o  the 
wants o f  the system tha t  i t  can only be regarded as an i ns t ru -  
ment o f  punishment" (105). He recognized tha t  from experience 
ordinary pr ison o f f i c i a l s  could regulate the system o f  punishment 
t o  the f u l l  powers o f  endurance o f  prisoners. Nonetheless, he 
t o l d  the B r i t i s h  Association fo r  the Advancement o f  Science that:  
the time was approaching when the whole subject o f  
' pr ison d i sc ip l i ne  must be reconsidered, and when a 
conclusion may be arr ived a t  as t o  the propr ie ty  o f  
continuing a system which, when practised, occasions 
a vast waste o f  the v i t a l  powers o f  the prisoners, 
and vast expenditure o f  money t o  provide a dietary,  
which, although scarcely su f f i c i en t ,  i s  far  beyond 
tha t  provided for the poor i n  workhouses, and beyond 
tha t  obtained by the working classes i n  general. 
Steps should be taken t o  secure uni formity i n  d isc i -  
p l ine;  and the mode o f  carry ing out sentences should 
be proportioned t o  the crime. This might be done i n  
the dietary,  and yet al low o f  such var ie t ies  o f  food 
as might be found r e l a t i v e l y  economical i n  d i f f e ren t  
par ts  o f  the kingdom. Instruments may be kept i n  
proper order, and care be taken tha t  the speed a t  
which they are worked s h a l l  be uniform; the amount 
o f  a day's work would thus be the same throughout the 
kingdom, and the surgeon must decide as t o  the f i t -  
ness o f  a par t i cu la r  person t o  perform the required 
task. A committee o f  s c i e n t i f i c  men, properly 
authorised by the Government, would f i n d  no d i f f i c u l t y  
i n  placing a l l  t h i s  upon a proper basis (106). 
Under the banner o f  medical science, then, the quant i f i ca t ion  o f  
punishment v ia  experimentation i n  d ie tary  provis ion and work-load 
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allowed doctors t o  a r t i c u l a t e  t h e i r  views and make intervent ions 
i n t o  the increasingly intense debate about the nature o f  the 
pr ison regime. 
i t s  apotheosis wi th  the draconian recommendations o f  the Carnarvon 
Committee i n  1863. 
t h i s  s c i e n t i f i c  discourse, i t s  methodology and i t s  theoret ica l  
underpinnings was not only based on scanty knowledge o f  human 
physiology but was also trapped ins ide an ideology that  saw 
prisons as places o f  punishment. This puni t ive thrust ,  the w i l l  
t o  d isc ip l ine ,  could have severe consequences fo r  ind iv idua l  
prisoners. 
As I s h a l l  indicate, tha t  concern was t o  reach 
For the moment i t  i s  important t o  note that  
I n  1854, The Lancet discussed the death o f  Edward Andrews, a 
f i f t e e n  year o l d  boy who had died i n  A p r i l  o f  tha t  year i n  
Birmingham prison. Andrews had been imprisoned fo r  s tea l ing 
four pounds o f  beef and was placed on the crank which he was 
t o  tu rn  10,000 times every day. 
o f  periods: two thousand turns before breakfast, four thousand 
between breakfast and dinner and four thousand between dinner 
and supper. 
and water while the shortcomings had t o  be made up. 
he was not  permitted t o  go t o  bed u n t i l  I f  hours a f t e r  the other 
prisoners. Consequently, the boy hanged himself.  Two other 
prisoners attempted suicide a t  the same time. 
j u ry  returned a verd ic t  o f  "suicide i n  a s ta te  o f  insani ty" ,  the 
government established a Commission which found that:  
This was div ided i n t o  a number 
I f  the task was incomplete, he was placed on bread 
Addi t ional ly,  
While the Coroner's 
the l a t e  governor, Lieutenant Austin, and the surgeon, 
M r  Blount, g u i l t y  o f  acts not only i l l e g a l  but grossly 
cruel. 
prosecuted, we s h a l l  forbear, f o r  the present, making 
As these two men are about t o  be pub l i c l y  
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fur ther  remarks upon t h e i r  conduct. We cannot help 
expressing our surprise, however, that  no explana- 
t i o n  seems, as yet, t o  have been demanded from 
M r  Perry, the Medical Inspector o f  Prisons. Was i t  
t h i s  gentleman's duty t o  discover and prevent abuses 
i n  the Birmingham Gaol, or i s  t h i s  pr ison exempt 
from h i s  supervision? 
have alluded d id  not take place i n  a day; on the 
contrary, they were spread over some length o f  time. 
Moreover, i f  we remember r i g h t l y ,  s im i la r  i l l e g a l  
pract ices were discovered t o  be taking place a t  one 
other pr ison a t  leas t  (107). 
The occurrences t o  which we 
The Commission noted tha t  t o  achieve the task set on the crank, 
a boy would have t o  exert a force equal t o  "one four th  o f  the 
ordinary work o f  a draught hourse" (108).  The members found 
prisoners were contro l led by leather co l l a rs  or stocks: 
They were o f  various sizes, but those which appeared 
t o  have been most commonly used, were about 31 inches 
deep a t  the deepest pa r t  i n  f ront ,  somewhat more than 
th i r t een  inches long, and rather less than a quarter 
o f  an inch th ick,  made o f  leather per fec t l y  r i g i d .  
The mode o f  use o f  the c o l l a r  consisted i n  the prisoner 
being f i r s t  muffled i n  the s t r a i t  jacket, having h i s  
arms t i e d  together on h i s  breast, the leather stocks 
fastened t i g h t l y  round h i s  neck, and being, moreover 
(where the punishment was i n f l i c t e d  by day), i n  almost 
every case strapped t o  the wa l l  o f  h i s  c e l l ,  i n  a 
standing posi t ion,  by means o f  strong leather straps 
passed round the upper par ts  o f  the arms, and faste- 
ned t o  staples or hooks i n  the wall ,  so t i g h t l y  as t o  
draw back the arms i n t o  and keep them i n  a constrained 
and necessarily p a i n f u l  posi t ion,  a t  the same time 
compressing them. I t  was obvious tha t  such a mode o f  
r e s t r a i n t  must necessarily, i f  continued fo r  several 
hours, be productive o f  great pain, - i n  t r u t h  i t  must 
be an engine o f  pos i t i ve  to r tu re .  
w a l l ,  pr isoners - ch ie f l y  boys - were kept f o r  periods 
o f  four, f i v e  and s i x  hours, and i n  some instances for 
a whole day, by way o f  punishment fo r  the non performance 
of the crank labour, and for  other pr ison offences, 
frequently o f  a very t r i v i a l  character (109). 
So strapped t o  the 
Prisoners were also drenched i n  co ld water. The Commission c r i t i -  
cised the pr ison surgeon, Dr Blount, f o r  defending the pract ice 
on medical grounds: 
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he was, wi th some d i f f i c u l t y ,  brought t o  admit tha t  
i n  h i s  judgment the man had no disease whatever, and 
that  the water was i n  t r u t h  thrown over him so le ly  
by way o f  punishment fo r  h i s  supposed obstinacy and 
h i s  f i l t h iness .  
g iv ing him the sack by resigning (110). 
He saved the Commission the duty o f  
Eilount had also been involved i n  res t ra in ing  d i f f i c u l t  prisoners. 
I n  i t s  review o f  the case The Lancet described how the pr ison 
o f f i c i a l s  had t o  deal wi th  a "very re f ractory ,  v io len t  and 
dangerous" prisonernamed Hunt. 
and when t h i s  fa i led:  
He had been put i n  a s t ra i t - j acke t  
i t  occurred t o  Mr Eilount tha t  pressing some sa l t ,  
which l a y  a t  hand ................. i n t o  the 
pr isoner 's  mouth might help t o  t ranqu i l i ze  him (111). 
The journa l  defended the doctor as a "gentleman o f  i n t e g r i t y ,  o f  
Chr is t ian feel ings (and) o f  h igh professional attainments" (112). 
The Lancet's ambiguity was re f lec ted  i n  the more general debate 
and discussion about the r o l e  o f  medicine i n  prisons. 
ambiguity revolved around the r o l e  o f  the medical workers as both 
car ing and being sensi t ive t o  the wider concerns o f  the society. 
John Davies, the surgeon a t  Hert ford County Gaol wrote i n  May 1843 
tha t  the power o f  the surgeon was: 
That 
very great under the laws and regulat ions o f  prisons 
and the pub l ic  have a r i g h t  t o  expect t ha t  he w i l l  
use i t  i n  such a manner as w i l l  best secure the heal th 
o f  the prisoners, without, a t  the same time los ing  
s igh t  o f t h e i n t e r e s t s  o f  those who have t o  support 
these prisoners (113). 
For some doctors, the impact o f  imprisonment i t s e l f  was an important 
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consideration when analysing the i l l - h e a l t h  or indeed the deaths 
o f  prisoners. 
and a lec tu rer  i n  forensic medicine a t  S t  Bartholomew's Hospital, 
published a 159 page 
I t  was on "morta l i ty  i n  prisons". 
argued, s t a t i s t i c a l l y  based analysis o f  pr ison deaths and concluded 
tha t  "the high ra te  o f  mor ta l i t y  which prisoners suf fer  i s  r e a l l y  
the e f fec t  o f  t h e i r  punishment and i s  not owing t o  the unhealthiness 
o f  the c lass whence cr iminals are, f o r  the most par t ,  derived" (114). 
Baly produced a number o f  papers i n  which he elaborated t h i s  theme. 
He was concerned t o  pinpoint  par t i cu la r  diseases and t o  show t h e i r  
impact on prisoners, ra ther  than discussing disease i n  general. 
Thus he discussed cholera, fever, dysentry and inflammation, as 
d i s t i n c t  e n t i t i e s  which contr ibuted to,  and caused the deaths of ,  
prisoners i n  Millbank. 
A p r i l  1850, Baly out l ined the impact o f  cholera on the imprisoned. 
He described those causes which could be excluded i n  making the 
pr ison l i a b l e  t o  " t h i s  severe v i s i t a t i on "  (115) .  These included: 
Thus i n  1845, Will iam Baly the physician a t  Millbank 
document i n  the Medico-Chirurgical Transactions. 
The document was a t i g h t l y  
I n  h i s  report  on the prison, wr i t ten  i n  
low d ie t ,  want o f  cleanl iness and bad sewerage 
w i th in  the prison. The d i e t  o f  the prisoners, 
which was before abundant, was improved during 
the prevalence o f  the epidemic by the addi t ion 
o f  h a l f  a p i n t  o f  good por ter  t o  the da i l y  ra t ions  
o f  each prisoner. 
excel lent, and a t  no period was there percept ib le 
any bad smell from foul  a i r  a r i s ing  w i th in  the prison. 
The causes which had, I believe, the p r inc ipa l  share 
i n  favouring the spread o f  cholera w i th in  the pr ison 
were the three fol lowing: I t s  s i t e ,  i t s  construction 
and the predisposi t ion o f  prisoners t o  disease, a r i s ing  
from the depressed s tate o f  mental and bodi ly  health, 
produced i n  them by confinement (116) .  
The sewerage o f  the pr ison i s  
Baly also f e l t  tha t  the mor ta l i t y  ra te  from tubercular diseases 
was af fected by a number o f  factors including de f ic ien t  vent i la-  
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t ion ,  the cold, want o f  bodi ly exercise, a l i s t l e s s  and dejected 
s tate o f  mind and the poorness o f  the d ie t .  I n  h i s  view: 
the d i e t  o f  prisons, though of ten perhaps more 
abundant than the ag r i cu l tu ra l  labourer usually 
enjoys, yet  has generally been less s t imulat ing 
and also less n u t r i t i o u s  than seems t o  be requ is i te  
fo r  the heal th under condit ions so unnatural and 
depressing as are those almost necessarily attendant 
on the s tate o f  imprisonment (117). 
He was quick t o  po int  out tha t  the facts  he had gathered 
were "not intended t o  authorise, and indeed do not j u s t i f y ,  any 
sweeping condemnation o f  imprisonment as a system o f  secondary 
punishment" (118). Baly concluded tha t  improvements i n  food, 
heating and ven t i l a t i on  would contr ibute t o  the decl ine i n  the 
death rate. 
Other M.0.s also raised questions about the impact o f  confinement. 
R.J. Dean, the surgeon a t  Knutsford House o f  Correction expressed 
h i s  views t o  the v i s i t i n g  magistrates i n  A p r i l  1843 tha t  i t  was 
impossible to :  
keep men under long sentences o f  imprisonment i n  robust 
health, i t  i s  not tha t  they actual ly  f a l l  sick, but 
tha t  they become p a l l i d ,  care-worn and enfeebled, and 
lose a l l  t h e i r  energy and exertion. 
e f fec t  o f  the d ie t ,  or the labour, the l o c a l i t y  or 
d isc ip l i ne  o f  the gaol but arises I bel ieve so le ly  
from t h e i r  being i n  confinement and the depressing 
circumstances attending tha t  confinement (1 19). 
This i s  not the 
The M.O. a t  Portland, according t o  the gcvernor's journal, objected 
t o  prisoners being placed on a reduced d i e t  f o r  punishment. 
caught up i n  the system o f  d i sc ip l i ne  tha t  prevailed, t h i s  recom- 
mendation could be rejected. 
But 
As the governor noted: 
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The medical o f f i c e r  stated t o  me tha t  he disapproved 
o f  punishing prisoners by reducing t h e i r  d i e t  but as 
he declined c e r t i f y i n g  tha t  such punishment would do 
any i n j u r y  t o  t h i s  prisoner, and as i t  seemed a su i t -  
able punishment for  an i d l e  man, I resolved i n  applying 
i t  i n t h i s  instance. 
means o f  enforcing d i sc ip l i ne  was prohib i ted i t  would 
be impossible t o  manage the prisoners, as simple close 
confinement without short d i e t  would be disregarded by 
most o f  the prisoners as a punishment (120). 
It appears t o  me tha t  i f  t h i s  
U n t i l  the mid-nineteenth century then, pr ison medical workers d id  
not speak w i th  one voice when i t  came t o  p inpoint ing the cause o f  
disease and death i n  the prisons. This was p a r t l y  a r e f l e c t i o n  
o f  the loca l i sed  nature of  the pr ison system i t s e l f ,  the i n t ro -  
duction o f  the Prison Inspectorate fo l lowing the 1835 Select 
Committee's report  had done l i t t l e  t o  br ing the various prisons 
under any k ind  o f  uniform cont ro l  or t o  b r i ng  the doctors and 
surgeons closer together as a professional group ( 1 2 1 ) .  I t  was 
also,a r e f l e c t i o n  o f  the pauci ty o f  knowledge w i th in  the profession 
i t s e l f  as t o  the cause o f  disease and the lack o f  systematic 
research i n t o  the re la t ionship between the environment, the body 
and the mind. 
a d e f i n i t e  space t o  a r t i cu la te  diverse views. 
l i m i t e d  and was t o  become narrower i n  the second h a l f  o f  the century 
as the doctors increasingly a r t i cu la ted  t h e i r  views as a professional 
group o f  s ta te  servants ra ther  than as ind iv idua l  M.0.s or  surgeons. 
A t  the same t i m e ,  the s tate increasingly intervened t o  regulate 
and ra t iona l i se ,  t o  put the prisons on a much f irmer and uniform 
foundation. What l inked the s tate and the doctors were the ideo- 
log ies  o f  d i sc ip l i ne  and management. These ideologies, as I have 
indicated, had been a cent ra l  feature o f  pr ison medical pract ice 
since the l a t e  eighteenth century. I n  that  sense, the increasing 
intervent ions made by the Vic tor ian state,  the d i rect ives issued 
This lack o f  standardization allowed medical personnel 
That space was however 
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and tha t  s ta te 's  concern wi th  d isc ip l ine,  regulat ion and contro l  
struck a medical chord wi th  pr ison doctors and surgeons. 
more, i t  was the confined who were t o  fee l  the f u l l  impact o f  
the developing re la t ionship between the s tate and medicine i n  
the second h a l f  o f  the century. 
Once 
Tiqhteninq the Penal Screw: Medicine and D isc ip l ine  1850-1865. 
From the point  o f  v iew  o f  the prisoners l i f e  i n  the mid-Victorian 
penal system was hard, uncompromising and unpleasant. So too was 
death. There were a number o f  books published i n  the mid-to-late 
nineteenth century which deta i led the l i v e s  o f  and the circumstances 
i n  the deaths o f  ind iv idua l  prisoners. As P h i l i p  Pr ies t ley  has 
pointed out "there was no shortage o f  men i n  pr ison who when they 
heard o f  any sudden death i n  the hosp i ta l  were ready t o  swear ' h i s  
l i g h t  has been put out by the doctor"'. 
anonymous 'One Who Has Tried Them [ the  prisons] '  described the 
de ta i l s  o f  the death o f  a prisoner who: 
The autobiography o f  the 
complained tha t  he was subject t o  heart complaint; 
but the doctor and Old Bob ( the hosp i ta l  warder) 
had got i t  i n t o  t h e i r  heads tha t  he was shamming 
and the former c e r t i f i e d  him f i t  fo r  f i r s t  c lass 
labour. I t  was very hot  summer weather; the man 
was placed upon the wheel, and used t o  p u f f  and 
blow and exh ib i t  signs o f  intense d is t ress while 
a t  work; but t h i s  was looked upon as a dodge, and 
no not ice was taken o f  i t , and the man continued 
a t  wheel work. A few n ights  l a t e r  the warder, 
going round t o  lock up cel l-doors a t  bedtime, heard 
a strange gurgl ing noise i n  t h i s  man's c e l l ,  and 
looking i n ,  saw him stretched upon h i s  bed gasping 
fo r  breath .... There was the usual inquest on the 
body, and the doctor stated the man had died from 
heart  complaint, and the verd ic t  was o f  course 
'Death from natura l  causes' (122 ) .  
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As i n  l i f e ,  the body o f  the dead prisoner was not f ree of the 
stigma o f  imprisonment. 
i n  the body's release from the pain o f  confinement. 
Has Endured I t '  gave a moving but c h i l l i n g  account o f  the Vic- 
t o r i an  s ta te 's  a b i l i t y  t o  regiment and humil iate the body o f  
the deceased: 
The soul's escape was not re f lec ted  
'One Who 
t o  d ie  a convict, t o  be bur ied i n a n  unknown, 
uncared-for grave, th rus t  i n t o  a pr ison c o f f i n  
f i l l e d  up wi th  d i r t y  sawdust, as I have seen them 
done a t  Dartmoor, so tha t  the ragged o l d  s h i r t  
given out t o  do duty for  a shroud may be saved 
f o r  other purposes, i s  but a sorry end fo r  a man 
who has once l ived,  respected and beloved ( 1 2 3 ) .  
The Deaths and Inquests Register for  the years 1848-63 lends support 
t o  the pr isoner 's  claim. 
custody. 
I n  t h i s  period 421 prisoners died i n  
The disposal o f  the bodies i s  i l l u s t r a t e d  below: 
Table 9 ( 1 2 4 )  
I n s t i t u t i o n  
Prison Cemetry 
School o f  Anatomy 
V ic to r i a  Park Cemetry 
Family/Friends 
Not l i s t e d  
Number (%) 
147 ( 3 5 % )  
102 (24%) 
137 (33%)  
19 ( 5 % )  
18 (4%) 
The au thor i t ies  i n  t h e  major i ty  o f  cases s t i l l  l a i d  c la im t o  the 
body o f  the prisoner. 
f o r  many, even i n  death impossible. 
bodies t o  t h e i r  gaolers fo r  e te rn i ty .  
Breaking the bond o f  incarcerat ion was, 
The penal t i e s  bound t h e i r  
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P h i l i p  P r ies t l ey ' s  h is to ry  o f  mid-Victorian prisons br ings 
together a number of accounts by prisoners about the s ick and 
dying. 
context o f  a t ightening up o f  d i sc ip l i ne  and regulat ion inside. 
The anonymous accountsof ' A  Merchant' and 'Ticket-of-Leave-Man' 
about sickness and death were supported by Michael O a v i t t  who 
described how he not iced one prisoner who: 
As I s h a l l  i l l u s t r a t e  below, t h i s  was i n  the general 
f e l l  out several times t o  see the doctor, and he was 
never admitted t o  the in f i rmary t o  my knowledge. One 
morning I observed him drop dead on the parade, and I 
bel ieve i t  was from heart disease, or from burst ing a 
blood-vessel or something o f  tha t  sort .  I th ink  tha t  
when he was examined by the doctors, i f  they had had 
s u f f i c i e n t  knowledge t o  have detected h i s  disease, 
they would have admitted him t o  the in f i rmary (125) .  
For Pr iest ley,  mid-Victorian pr ison medicine, despite the humanity 
shown 'by some doctors, was nonetheless increasingly being compro- 
mised by i t s :  
appointment t o  fundamentally d isc ip l inary  tasks. The 
doctors pa t ro l l ed  the narrow s t r a i t s  tha t  separate hunger 
from starvat ion and punishment from out r igh t  crue l ty ,  
haul ing aboard the l i f e  r a f t  o f  t h e i r  dispensations t h i s  
drowning soul  or that ,  and repel l ing,  with brute force 
i f  necessary, the e f f o r t s  o f  the others t o  climb t o  safe- 
t y .  
t h e i r  employers' reputations whatever d ign i t y  and autho- 
r i t y  t h e i r  emerging profession possessed - and l o s t  i t . 
What these scenes do do i s  t o  reveal  the suppressed 
humanity o f  the prisoners i n  acts tha t  shine f o r t h  - 
l i k e  the unexpected forget-me-nots on the yards a t  
Pentonvi l le - as small beacons o f  a f fec t ion  and hope i n  
a dark and hopeless world (126). 
I n  so doing, they l e n t  t o  the work o f  preserving 
Prison medical personnel were working i n  a system tha t  was d isc i -  
p l inary  i n  i t s  or ientat ion.  
regulat ion crysta l ised i n  the ear ly  1860s wi th  the appointment 
The issues around punishment and 
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o f  two Committees o f  Inqui ry  i n t o  the prisons. The f i r s t  was a 
Royal Commission on the Penal Servitude Acts, established a t  the 
end o f  1862. 
over a ser ies o f  robberies i n  London, although how much o f  t h i s  
moral panic was generated by the media i s  a matter o f  h i s t o r i c a l  
dispute (127) .  The Commission, i n  response t o  t h i s  panic, recom- 
mended a harsher more uniform pr ison regime. 
Servitude B i l l  was passed i n  July 1864, the new measures i t  
contained were indeed harsh including lengthening the minimum 
sentence o f  penal servitude t o  f i v e  years fo r  f i r s t  offenders 
and t o  seven years fo r  any subsequent offence. 
considerably increased the amount o f  s ta te in tervent ion and 
survei l lance over t i c k e t  o f  leave prisoners wi th  the use o f  
photography which "was t o  be employed as an a id  t o  t rac ing 
second offenders" (128) .  
The Commission was formed a f te r  mounting concern 
When the Penal 
The Act also 
The second Committee tha t  had been established was chaired by 
Lord Carnarvon. It was a Select Committee o f  the House o f  Lords 
and was t o  inqu i re  i n t o  gaol d isc ip l ine .  
s t r i c t e r  un i formi ty  i n  l o c a l  prisons which was t o  be imposed by 
an Act o f  Parliament. Addi t ional ly,  i t  also recommended a more 
pun i t i ve  regime i n  the prisons. There was, as Carnarvon, himself,  
t o l d  the House o f  Lords i n  February 1863 "an insu f f i c iency  o f  
penal d isc ip l ine"  (129) He made par t i cu la r  reference t o  d ie tary  
orovision: 
The Committee recommended 
.... i n  a large number o f  prisons meat was given t o  
the prisoners every day o f  the week, e i ther  i n  s o l i d  
form or as a soup. This was a serious question; but 
when they examined the subject a l i t t l e  fur ther  they 
would f i n d  tha t  i n  many cases there were cer ta in  
luxur ies,  cer ta in  comforts coupled with what might 
be ca l led  the more ordinary dietary which made i t  a 
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very grave question whether the d ie tary  generally 
given t o  prisoners was not i n  excess o f  what i t  
ought t o  be (130). 
During the course o f  i t s  meetings, the Committee heard, from 
amongst others, Herbert Voules, who was the Inspector o f  Prisons 
f o r  the Northern and Midland d i s t r i c t s .  He had 72 prisons under 
h i s  j u r i sd i c t i on .  
pr ison d i e t  once more br ings out the ongoing concern wi th  
quant i fy ing t o  the nearest micro-ounce a j u s t  measure o f  pain 
without compromising d isc ip l ine :  
Voule's account o f  how he saw the role o f  
Chairman. Are you o f  opinion tha t  i n  dismissing 
a prisoner from h i s  confinement your are bound t o  
send him out i n  the best possible physical  condi t ion 
o f  health, or i n  t ha t  s ta te o f  heal th i n  which he 
entered the prison? 
I th ink  tha t  i t  i s  our i n te res t ,  as we l l  as our duty, 
t o  send a man out physical ly able i f  he i s  so dis-  
posed t o  earn an honest l ive l ihood.  
Therefore you would endeavour by means o f  d i e t  t o  
improve h i s  cons t i tu t ion  and h i s  physical  powers t o  
I would not leave i t  t o  the prisoner t o  say, "I was 
so reduced when I came out o f  pr ison tha t  I was 
phys ica l ly  incapable o f  earning an honest l ive l ihood."  
Would i t  be the duty o f  the governor and the surgeon, 
i n  your opinion, t o  improve tha t  man's physical  ener- 
gies and powers t o  the highest point? 
I would not say t o  the highest point ;  I th ink  tha t  no 
indulgence should be allowed but simply what i s  nece- 
ssary t o  maintain a man i n  heal th  so tha t  he can earn 
h i s  l i ve l i hood  when he goes out. I would fo rb id  any 
indulgence; and would make the d i e t  as simple as pos- 
s ib le ,  g iv ing the required nourishment. 
Are you o f  opinion that ,  i n  your d i s t r i c t ,  there are 
any indulgences i n  the matter o f  d ie t?  
No, I do not  th ink  there are. 
You do not bel ieve that  the d ie tary  i n  any pr ison 
under your inspection contains what may be termed 
indulgencies? 
So f a r  as I can speak from my knowledge a t  present, 
i f  I had observed anything o f  t h a t  sor t  i n  my inspection, 
I should ce r ta in l y  have ca l led  a t ten t ion  t o  i t  (131). 
' 
the utmost? 
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The Committee was not prepared t o  make a pos i t i ve  recommendation 
wi th  regard t o  reducing the d i e t  o f  the prisoners. 
members recommended tha t  "experiments might be conducted i n  order 
t o  ascertain what might safely be done i n  t h i s  regard" (132).  
I n  1864, a Departmental Committee was set up whose chai r  was 
Dr Will iam Guy, the medical superintendent o f  Mil lbank prison. 
He was assisted by Dr Maitland o f  the Gosport M i l i t a r y  Prison 
and Dr Clarke o f  Dartmoor. 
f igure i n  the to r tu red  debates around pr ison d ie t s  i n  the 1860s 
and beyond. As medical superintendent a t  Mil lbank h i s  evidence 
t o  the Carnarvon Committee was heard wi th  respect. He had been 
wr i t i ng  and lec tu r i ng  on the subject o f  the soc ia l  role o f  medi- 
c ine since the ear ly  1840s. 
he had not only wi th  exploring the nature o f  disease and i l lness ,  
but also r e l a t i n g  t h i s  t o  wider questions o f  order, con t ro l  and 
d i sc ip l i ne  i n  society. I n  October 1842, he del ivered a lecture 
a t  the opening o f  the medical session i n  which he out l ined the 
diseases t h a t  were "raging through the length and breadth o f  the 
land" (133) .  He discussed these diseases i n  r e l a t i o n  t o  the 
moral degradation, f i l t h  and corrupt ion which was prevalent. More 
fundamentally, he argued tha t  i f  poverty and disease were not 
tackled then the soc ia l  order i t s e l f  would be overthrown: 
Instead the 
Guy himself was t o  become an important 
H i s  work reveals the concern tha t  
.... i f  we remain deaf t o  the loud cry  o f  suf fer ing 
poverty, then s h a l l  poverty i t s e l f ,  by the very l a w  
o f  nature, become i t s  own avenger; f o r  the o f fspr ing  
o f  those condemned t o  a l l  t h i s  complicated misery 
s h a l l  become a moral plague; the o ld  and the middle- 
aged, who have l i v e d  long enough t o  love peace, and 
t o  know the value o f  delusive promises, who give 
s t a b i l i t y  t o  society and strength t o  governments, 
s h a l l  cease from among our labouring populat ion 
and be replaced by the young, the inexperienced, the 
turbulent and the disaffected. These things, too, 
are matters i f  not o f  demonstration, a t  leas t  o f  the 
strongest inference (134) .  
- 263 - 
In 1844 he presented a paper to the Statistical Society of 
London. 
and the condition 
waste of human life" amongst the labouring poor, after "making 
a liberal allowance for the effects o f  intemperance and the 
occasional use of scanty or  unwholesome food" could be put down 
to the conditions in dwellings and workshops (135).  
Once more he saw an important link between ill-health, 
of the poor. He felt that the "fearful 
Guy combined this attitude, with a more basic concern about 
discipline. In a lecture delivered at Kings College London 
at the opening of the 1846-7 medical session he outlined what 
he saw as the basic precepts for good medical education and 
medical success: 
... a system of discipline combining college residence, 
daily religious observances, a regular attendance in 
the College hall, an early closing of the College gates, 
a well organized plan of surveillance and authority to 
check and punish all offences against good manners and 
the rules of morality - a system, in fact modelled upon 
but not following too closely, that established in our 
old English universities, and which, whatever its de- 
fects, has the sanction of experience and the stamp o f  
success (1 3 6 ) .  
In July 1848 he delivered a lecture on the evils o f  night work and 
long hours of labour. Once again, he showed his awareness of the 
conditions in which the working class laboured and the long hours 
that had to be worked for meagre pay. 
the audience that: 
At the same time he told 
I am myself a free-trader; I am convinced that it 
is not just to protect one body of Englishmen at 
the expense o f  another, I am convinced that it is 
not expedient to protect Englishmen as against 
foreigners; I am a friend t o  free competition 
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between man and man, between manufacturers, between 
merchants, between labourers, between bakers, 
between men i n  the same class and the same rank 
i n  l i f e  ...... For cap i ta l  so long as i t  i s  used 
i n  subordination t o  the golden r u l e  o f  conduct, 
i s  e n t i t l e d  t o  freedom, protect ion and encourage- 
ment. I t  i s  only when i t  in f r inges  some higher 
fo rm o f  property, such as health, bodi ly  and mental, 
t ha t  interference becomes not allowable merely, but  
imperative (137). 
He t r i e d  t o  walk the del icate l i n e  between what he saw as supporting 
the free market economy while simultaneously c r i t i c i s i n g  what he 
ca l led  "the worship o f  Mammon" (138). 
I n  h i s  evidence t o  the Carnarvon Committee, Guy warned against 
"tampering with the dietary" (139).  
o f  Inqu i ry  gave "cautious approval" t o  a " l im i ted  reduction i n  the 
separate pr isons'  d ie tar ies"  (140). The three medical men also 
argued tha t  they would not be responsible fo r  advocating the k ind 
o f  reduction tha t  was made a t  Millbank i n  1822 and Wakefield i n  
1849 and 1862 tha t  resul ted i n  a serious outbreak o f  disease. 
While they c r i t i c i s e d  the monotony o f  the d i e t  i n  the publ ic  works 
prisons they found the monotony i n  the d i e t  o f  the penal c lass 
"acceptable and suggested tha t  there might be some reduction i n  
quant i ty t o  make i t  even less a t t rac t i ve"  (141). 
Nonetheless, h i s  own Committee 
I n  a paper i n  the Journal o f  the S t a t i s t i c a l  Society i n  September 
1863, Guy himself was very c lear about the impl icat ions o f  the 
high l e v e l  o f  the pr ison d i e t  and the need for  change. 
a number o f  relevant po ints  i n  the concluding pa r t  o f  h i s  paper: 
He made 
That the ex is t ing  pr ison d ie ta r ies  present many 
curious anomalies very d i f f i c u l t  o f  explanation, 
except on the supposition tha t  addit ions made for  
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temporary reasons, such as a wish t o  sat is fy  the 
importuni t ies o f  prisoners, or a t rans i to ry  de- 
parture from heal th or outbreak o f  disease i n  a 
small section o f  the prisoners, have become per- 
manent through inadvertence, or f r om an aversion 
t o  change. 
That the d ie ta r ies  o f  our county prisons, for  
periods exceeding four months, and a l l  the d ie t -  
ar ies o f  our convict  establishments, are great ly  
i n  excess o f  the d ie ta r ies  o f  able-bodied paupers, 
and probably i n  excess o f  the requirements o f  the 
prisoners themselves. 
That our pr ison d ie ta r ies  have been framed under 
the inf luence o f  an exaggerated estimate o f  the 
depressing e f fec t  o f  imprisonment, and o f  an 
opinion, probably i l l - founded, tha t  the physical  
e f fec t  o f  such depression can be counteracted by 
increased supplies o f  food. 
That our pr ison d ie ta r ies  have also been framed 
under the inf luence o f  a t i m i d  feel ing, o r ig ina t ing  
i n  misconceptions as t o  the t rue cause o f  the 
epidemic o f  Mil lbank Prison, but especial ly i n  the 
b e l i e f  tha t  i t  was due t o  a reduction i n  the 
quant i ty o f  food. 
That some reduction i n  the d ie ta r ies  o f  our convict 
establishments might be made with safety and eco- 
nomy, and tha t  fur ther  reductions would probably 
be j u s t i f i e d  by well-devised experiments (142). 
The three doctors attempted a s c i e n t i f i c  analysis o f  pr ison d ie t .  
They contlucted experiments wi th  the prisoners, t h i s  time a t  
Wakefield prison. The resu l ts  were not convincing. The M.O. a t  the 
pr ison complained tha t  the d ie tary  experiment had resul ted i n  
the " f a i l u r e  o f  the heal th and strength o f  the prisoners, the 
greater loss  o f  weight, and the greater mor ta l i t y "  (143).  Never- 
theless, as I indicated above, they recommended a change i n  the 
d ie t ,  removing meat and cocoa from the d i e t  o f  the l o c a l  prisons. 
P h i l i p  Pr ies t ley  argues tha t  these changes had l i t t l e  t o  do with 
science but wi th  more nebulous concepts such as the "experience" 
o f  the doctor and a: 
healthy, old-fashioned kind o f  moral izing and one, 
moreover, tha t  harmonizes n ice ly  wi th  Carnarvon's 
own conclusion that  'The low animal natures o f  too 
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many o f  the cr iminal  class, and the admitted e f f i c i -  
ency o f  reductions i n  pr ison food i n  cases o f  pr ison 
offences, renders p l a i n  the value o f  d i e t  as one 
form of penal correct ion'  (144). 
Guy's attempt t o  reconci le d isc ip l ine  and n u t r i t i o n  continued 
i n t o  the next decade. When there was discussion over the i n t ro -  
duction o f  wholemeal bread i n  1877, he forwarded a deposition 
t o  the Home Of f i ce  which argued that  such a plan was important 
not only because o f  the nutr i t iousness and wholesomeness o f  the 
bread but also because the work o f  gr inding meal by hand-mills 
was t o  be recommended on several obvious grounds. 
the fac t  tha t  the work could be carr ied on i n  the pr ison c e l l s  
and i t s  amount could be easi ly  measured, tha t  i t  was qui te  f ree 
from danger, i t  was h igh ly  remunerative and "being monotonous and 
requ i r ing  no inst ruct ion,  i t  const i tutes a good form o f  punish- 
ment", (145). 
These included 
Not everyone, however, was convinced about the new d ietary  scale. 
I n  a paper del ivered t o  a special meeting o f  the heal th section 
o f  the Society f o r  the Promotion o f  Social  Science i n  July 1864, 
Dr Edward Smith c r i t i c i s e d  Guy's Committee fo r  basing i t s  repor t  
on the rep l ies  o f  " v i s i t i n g  jus t i ces  t o  queries which had been 
forwarded t o  them through the Home Of f ice and not i n  any pa r t  
whatsoever upon experimental researches, as was recommended by 
the House o f  Lords' Committee" (146). Smith contended tha t  the 
proposed scheme had been constructed without any " s c i e n t i f i c  
proof", tha t  the Committee had ignored the chemical composition 
o f  food and: 
tha t  the resu l ts  were so erroneous tha t  the low d ie ts  
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had been made lower, and the h igh d ie t s  higher i n  
nutriment, whi ls t  the Committee believed tha t  they 
had made the low d ie ts  higher and the high d ie ts  
lower! (147). 
I n  the discussion tha t  followed Smith's paper a number o f  Medical 
Of f icers  from prisons concurred wi th  h i s  views and a t  the "ut ter  
f a i l u r e  o f  the inqu i ry  undertaken by D r  Guy" (148).  They ca l led 
fo r  a new inqu i ry  and fo r  a commission o f  " s c i e n t i f i c  men" t o  be 
established fo r  such events (149). Dr Foster, the surgeon a t  
Huntingdon prison, had expressed s imi la r  views i n  July 1863, 
arguing against a reduction i n  the d i e t  and point ing out tha t  as 
the inf luence o f  the pr ison was depressing and lowered the 
"assimi lat ive powers o f  the body" food and dr ink should be: 
rather i n  excess o f  what would be required under 
other circumstances. 
, i n  a d iges t ib le  form; but everything that  merely 
pleases the palate should be avoided. Monotony, 
on the other hand, inasmuch as i t  impairs digest ion 
and assimi lat ion,  should be shunned. Last ly ,  the 
mater ia l  should be as cheap as possible, consistent ly 
wi th  other requirements (150). 
The food should be presented 
Medical voices from other par ts  o f  the country also intervened. 
The surgeon t o  the general pr ison a t  Perth i n  Scotland argued 
tha t  the d ie t s  i n  England's county and borough prisons were so 
low "as t o  be considered pun i t i ve  and unf i t  t o  sustain health" (151), 
although tha t  pr ison had i t s  own problems wi th  an outbreak of 
As ia t i c  cholera i n  July and October 1866. Prisoners i n  I r i s h  
gaols fared even worse than t h e i r  English counterparts, t h e i r  
d ie ts  being pi tched a t  a lower l e v e l  i n  terms o f  n u t r i t i o n a l  
value. Again medical personnel had been involved, f i r s t  i n  1849 
when the government was t o l d  tha t  pr ison food was "so much be t te r  
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than that  which the lower classes were accustomed t o  receive, 
e i ther  w i th in  or without the workhouses, tha t  offences were 
committed fo r  the mere purpose o f  obtaining food i n  gaols" (152) .  
The d ie tary  scale was lowered wi th  the sanction o f  the jud ic ia ry  
and a doctor. I n  1854, i t  was lowered again. By March 1868, i t  
d id  not include meat a t  a l l .  Prisoners received two meals every 
24 hours which comprised o f  st i rabout or  gruel, or bread and mi lk.  
Eighteen hours elapsed between the two servings. 
complaints about the quant i ty o f  the food and the fac t  tha t  
prisoners frequently fa in ted but as the BMJ concluded: 
There were 
The prisoners are we l l  lodged, clad, and cared for ;  
t h e i r  food is somewhat scanty, but not very seriously 
so. The consequence o f  t h i s  able repor t  w i l l  be t o  
provide a l l  t ha t  j us t i ce  and wisdom can al low t o  
prisoners, i n  a population where the d ie tary  i s  
general ly very fa r  from luxurious, and amongst whom 
any excess o f  l i b e r a l i t y  i n  the pr ison scale has 
been repeatedly found t o  act as an e f f i c i e n t  induce- 
ment t o  crime (153). 
The d i e t  was again d i r e c t l y  l inked t o  a number o f  deaths i n  custody. 
The Howard Association published a pamphlet i n  A p r i l  1868 c a l l i n g  
a t ten t ion  t o  recent inquests on those who had died i n  pr ison or 
shor t ly  a f t e r  t h e i r  release apparently because o f  lack o f  food. 
The Lancet made a s imi la r  po int  i n  the same month when i t  described 
the case o f  eighteen year o ld  Edward Barret t  who had died i n  
Coldbath F ie lds prison. 
robust health, but  when released he could hardly walk. 
house keeper t o l d  the inquest tha t  h i s  was not the only case that 
she knew o f  but tha t  convicts came out, a f t e r  a few weeks i n  
confinement "reduced t o  shadows and shorn o f  t h e i r  strength" (154) :  
I t  was said tha t  he went t o  pr ison i n  
A lodging- 
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I n  corroboration o f  t h i s  statement, another witness 
deposed tha t  he had been imprisoned i n  Coldbath 
F ie lds fo r  two months; that  he was i n  robust heal th 
when he went i n ,  but tha t  on two occasions the tread- 
m i l l  made him v e r y  ill, i n  consequence o f  which he 
was put upon two days' bread and water each time; and 
when he was a t  length released he was so weak he could 
hardly walk, and had since been under hosp i ta l  t rea t -  
ment fo r  pa lp i t a t i on  and dyspnoea. The penance o f  the 
t readmi l l  begins a t  6.30A.M. and l a s t s  t i l l  8A.M. when 
there i s  a short i n t e r v a l  f o r  breakfast, which consists 
o f  one p i n t  o f  gruel  and s ix  ounces o f  bread. 
i s  over, the t readmi l l  i s  resumed t i l l  dinner; when the 
prisoners get, on Mondays, Thursdays, and Fridays, one 
p i n t  o f  gruel and s i x  ounces o f  bread, varied on Tuesdays 
and Saturdays by e ight  ounces o f  potatoes, four o f  meat, 
and s i x  o f  bread; and on Sundays by one p i n t  o f  soup and 
s i x  ounces o f  bread. A t  5P.M. the work o f  the m i l l  
ceases, and the prisoners then get hal f -a-pint  o f  gruel  
and s i x  ounces o f  bread. The Coroner j u s t l y  observed 
tha t  t h i s  fare was qu i te  i n s u f f i c i e n t  f o r  the amount o f  
work exacted from the prisoners, not only i n  quant i ty,  
but (we may add) i n  qual i ty ,  the due proport ion o f  t issue- 
forming consti tuents being hardly represented a t  a l l  on 
three days o f  the week, and t o t a l l y  absent on the other 
four. I t  also appears that  the medical examination o f  
a complaining prisoner i s  o f  the most perfunctory kind. 
Not only i s  no convic t 's  heal th inquired i n t o  on h i s  
coming in ,  even though, as appeared i n  Bar re t t ' s  case, 
' he be su f fe r ing  from pulmonary tuberculosis, but ,  when 
the labour o f  the m i l l  proves more than he  can bear, he 
i s  simply "looked a t "  by the pr ison surgeon, reported 
as having "nothing the matter wi th  him" t o  the warder, 
by whom, i n  turn, he i s  reported t o  the governor, who 
says - "Coming o f f  the wheel without cause. Two days' 
bread and water" (1 55).  
When t h i s  
The number o f  deaths a t  Chatham convict pr ison rose t o  11 i n  1865 
and "a record 14 i n  1866" (156) .  Convicts had been reduced t o  
eat ing candles t o  stave o f f  hunger. 
mendations o f  a Commission o f  Inqui ry  which included the Medical 
Superintendent o f  Mil lbank, a s l i g h t  increase i n  the d i e t  was made. 
This increase, however, was minimal i n  i t s  impact both i n  terms 
o f  quant i ty and wi th  regard t o  the dominant ideology o f  punishment 
and repression. 
o f  the Directors o f  Convict Prisons t o  "uni te reformation wi th  
repression and teach convicts t o  hate prison, but hate crime more" (157) .  
As a resu l t  o f  the recom- 
I t  was a penal d i sc ip l i ne  orientated, i n  the words 
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In this situation, then, prison officials, in general, and 
medical personnel in particular, were not immune to the wider 
debates about both penal treatment and how to respond to 
criminality. Prison officials, involved in these debates 
ultimately sided "with those who cried 'luxury', whilst taking 
what precautions they could to prevent too much damage being 
done to the prisoners in their charge" (158).  
doctors, the prison rules allowed some degree of discretion 
when it came to altering the diets of the prisoners who could 
persuade the medicine man that they were sick. 
particularly allowed the doctors to examine newly admitted 
prisoners and if they were found unfit the doctor could indicate 
which diet the prisoner could have. 
For prison 
The rules 
As Philip Priestley concludes: 
Two things flowed from this proviso. 
the tables and scales to be retained intact, whilst 
allowing a degree of flexibility in individual cases, 
at the discretion of the medical officer. But the 
discretion thus placed in the doctor's hands raised 
tantalizing visions of food before the eyes of hungry 
prisoners. It was a discretion that helped swell the 
ranks of those who went 'sick' each day, and helped 
as well to turn the practice of medicine in prisons 
into a battleground between desperate and cunning 
convicts and suspicious and resentful surgeons (159). 
It allowed 
The long editorial in the - BMJ in June 1878 brought these themes 
together. 
ments in the prison diet and the importance of nitrogen in the 
diet, the bottom line was repressing crime and if the diet was 
a part of that process then so be it: 
While the writers outlined once more the various ele- 
The correction of idleness and misconduct during 
confinement by reduction of food is a very serious 
matter. The habitual diet ought to be as low as 
is consistent with health; and we must understand 
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that ,  i n  reducing it, we are administering corporal  
punishment. The v i c t im  w i l l  lose f lesh and power 
o f  resistance as i n f a l l i b l y  as he loses leather i n  
a flogging, and he w i l l  ce r ta in ly  be put t o  pain. 
But l e t  society beware o f  discarding i n  too great a 
hurry surv iva ls  o f  more barbarous states o f  c i v i l i -  
sat ion, t i l l  i t  i s  proved that  they are not needful 
safeguards. The reporters are o f  opinion that,  t o  
secure the purpose o f  punishment fo r  prison-offenders, 
the plan o f  reducing the d i e t  t o  a scale as low as 
one pound o f  bread per  diem should be continued. 
worst o f  a l l  corporal punishment i s ,  t h a t  i t  cannot 
be f a i r l y  graduated t o  the offence; for ,  while three 
days' bread and water i s  not too much t o  act as a 
deterrent t o  very moderate offenders, t o  continue 
i t s  i n f l i c t i o n  over tha t  time resu l ts  i n  i n j u r y  
beyond what i s  designed. I t  may be suggested, however, 
tha t  the three days' fas t  can eas i ly  be repeated over 
and over again a f t e r  an in te rva l ,  j u s t  as f loggings 
are administered i n  moderate doses weekly or f o r t -  
n igh t l y  t o  b r u t a l  offenders. Thus the strong moral 
inf luence o f  an t ic ipa t ion  i s  brought i n t o  play, whi ls t  
danger t o  heal th  i s  not incurred. The power o f  the 
stomach as an implement o f  education, moral and 
i n t e l l e c t u a l ,  i s  the subject o f  a fami l ia r  quotation 
from an observant poet, and i t  i s  a p i t y  t o  surrender 
any power l e f t  us o f  improving the manners o f  cr iminals  (160). 
The 
As i n  the twent ieth century prisoners confronted the d i sc ip l i ne  
and regulat ion o f  the system. 
fo r  par t i cu la r ,  sometimes f a t a l  at tent ion.  I n  February 1856, 
The Association Medical Journal recorded the "b ru ta l  murder o f  
another Medical Man" (161).  Charles Will iam Hope, the assistant 
surgeon t o  the S t i r l i n g  Castle convict hulk a t  Portsmouth was 
stabbed i n  the neck by a convict weilding a razor. 
had, according t o  the journal  "refused t o  c e r t i f y  the necessity 
fo r  the convic t 's  remaining on the lower deck or  i n v a l i d  ward" (162). 
The Directors o f  Convict Prisons described a s imi la r  case the 
fol lowing year i n  t h e i r  report  on Pentonvi l le where one prisoner 
i n  pa r t i cu la r  gave serious cause fo r  alarm when he "opposed himself 
t o t h e  ru les  and murmured a t thed ie ta ry ,  which he asserted was 
Medical personnel could come i n  
The dead man 
i n s u f f i c i e n t  t o  maintain h i s  strength" (163). The Directors 
described how: 
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he one day preferred a request t o  be allowed some 
indulgences i n  addi t ion t o  h i s  d ie t ,  and when t h i s  
was refused as unreasonable he savagely attacked 
the medical o f f i c e r  and stabbed him wi th  a weapon 
he had previously constructed for  the purpose, which 
he had kept concealed i n  h i s  coat sleeve, wounding 
also two o f  the warders who came t o  the rescue. When 
spoken t o  shor t ly  afterwards on the serious nature o f  
h i s  offence, he expressed no cont r i t ion ,  but, on the 
contrary regret ted tha t  he had not ' k i l l e d  the doctor' 
as he had intended, a l leg ing tha t  f o r  some time past 
h i s  food had been 'powdered' or poisoned by the 
medical o f f i c e r ' s  orders (164) .  
Such events were underpinned by other, more common forms o f  rebel- 
l i o n  such as assaults against pr ison property. 
tear ing clothes, smashing windows and the destruct ion o f  bedding (165). 
Women, i n  par t i cu la r ,  expressed t h e i r  feel ings i n  t h i s  manner. 
According t o  the pr ison v i s i t o r  F e l i c i a  Mary Skene t h i s  behaviour 
This included 
had a " d i s t i n c t  ra t iona le  o f  i t s  own, i l l o g i c a l  enough, no doubt, 
but a well-considered method i n  the apparent madness. 
o f  i t  i s  simply one o f  del iberate revenge fo r  the pains and 
pena l i t ies  t o  which t h e i r  imprisonment subjects them" (166).  The 
accounts of prisoners themselves t e s t i f i e d  t o  the r a t i o n a l i t y  i n  
t h e i r  behaviour and the understanding that  they had i n  terms o f  
t h e i r  motivation. As one commented: 
The object 
They have treated me l i k e  a beast and I have become 
one ..... I d i d  i t  fo r  var iety.  Oh, the monotony 
of pr ison l i f e !  
c e l l  and glass everywhere I could or I should have 
gone mad (167) .  
I had t o  smash the glass o f  the 
Such behaviour could resu l t  i n  a fur ther  round o f  d isc ip l inary  
a c t i v i t y  directed a t  con t ro l l i ng  the prisoner. The body was the 
prime focus o f  a t ten t ion  as the au thor i t ies  u t i l i s e d  a number o f  
techniques designed t o  paci fy and d e b i l i t a t e  those who had been 
- 275 - 
responsible fo r  the destruction o f  the s ta te 's  property. Through 
t h i s  destruct ion the body fo r fe i t ed  fur ther  i t s  r i g h t s  t o  be 
treated wi th  d ign i ty .  Shackles, handcuffs, manacles, chains 
and physical  violence were powerful manifestations o f  the s ta te 's  
attempt t o  b r i ng  the physique o f  the re f rac to ry  confined i n t o  
its own o r b i t  o f  s t r i c t  d isc ip l ine.  
technique o f  d i sc ip l i ne  reserved f o r  women. 
hobbling and consisted " i n  binding the wr is ts  and ankles o f  the 
prisoner and strapping them together behind her back." 
hobbles were: 
There was a pa r t i cu la r  
This was ca l led  
The 
Strong leather straps and wood appliances which 
fasten the l e g  and foot  back behind the knees t o  
the thigh, the arms being fastened down so tha t  
the hands could not be raised t o  the mouth, and 
the unhappy ind i v idua l  i n  the hobbles had only 
her knees t o  res t  upon, and wi th  her back t o  the 
wa l l  had t o  be fed l i k e  a baby (168). 
F ina l l y ,  f o r  those who could not, or indeed would not, be contro l led 
by such means, the s t ra i t - jacke t  was used. 
I n  October 1866, the - BMJ described how the l a t e s t  repor t  from the 
pr ison inspectors ind icated tha t  the pract ice o f  gagging women 
prisoners i n  Manchester gaol was directed a t  those "who have 
persisted i n  d is turb ing the pr ison by shouting and screaming. 
This i s  a mode o f  punishment unknown t o  the law" (169). 
March 1868, the same journal  carr ied a long l e t t e r  expressing 
the w r i t e r ' s  horror not  only a t  the prac t ice  but  also a t  the 
general d i rec t ion  i n  which the punishment o f  offenders was moving: 
I n  
S i r ,  - The paragraph i n  your recent number r e l a t i n g  
t o  the pract ice o f  "gagging" i n  the navy, reminds 
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me, that ,  between two and three months since, a 
paragraph went the round o f  the papers, without 
contradict ion,  the purport o f  which was as follows:- 
"That the 'breakings out '  o f  female prisoners had 
always been a source o f  perp lex i ty  t o  the authori- 
t i es ,  who had t r i e d  ' s o l i t a r y  confinement', ' the 
dark ' ,  etc., without e f fec t ;  but that  a system o f  
'gagging' had l a t e l y  been adopted which had proved 
qu i te  ef fectual ."  
I f  i t  be an actual  f ac t  that  these poor hys ter ica l  
creatures have been thus treated, i t  i s  a most 
lamentable instance o f  barbar i ty.  Any man o f  sense - 
whether i n  the medical profession or not - who knows 
anything o f  the nature o f  women, must read i l y  under- 
stand that ,  under a system o f  close confinement, wi th 
no object i n  t h e i r  existence, they are l i k e l y  t o  become 
fever ish ly  i r r i t a b l e ,  and tha t  t h i s  i r r i t a t i o n ,  may 
re l i eve  i t s e l f  i n  what are known as 'breakings ou t ' .  
I n  fact ,  'breakings out '  may be looked f o r  as one o f  
the natura l  resu l ts  of thesystem a t  present i n  force. 
The best woman a l i v e  might become hys ter ica l  or v io len t  
i f  subjected t o  pr ison d isc ip l ine .  What can be more 
c rue l  than t o  adopt such measures as confinement i n  a 
dark c e l l ,  gagging, etc., w i th  these poor creatures? 
The sentences given o f  l a t e  have been t e r r i b l y  severe. 
I know o f  an instance i n  which a lady was sentenced 
t o  f i v e  years' penal servitude fo r  s tea l ing a shawl 
( f i r s t  convict ion);  and one, o f  a poor s tarv ing woman, 
sentenced t o  seven years fo r  s tea l ing a purse (second 
convict ion); and there are many s imi lar .  
these t e r r i b l e  sentences are t o  be endured (of ten f o r  
comparatively t r i v i a l  offences), i t  i s  most important 
t ha t  the medical profession (which has done more fo r  
the good o f  mankind than any other profession or c a l l i n g )  
should sa t i s f y  i t s e l f  tha t  no barbarism i s  permitted. 
For myself, I object altogether t o  long sentences. I 
th ink they are a mistake, i n  every respect; tha t  they 
make "gaol-birds"; tha t  they cause the prisoner t o  lose 
a l l  hold upon the outer world; tha t  they are demoralising 
t o  the prisoner, and expensive t o  the nation, and tha t  
they are qui te  unnecessary i n  our present s ta te  o f  c i v i -  
l i s a t i o n .  The question a t  present before us i s :  How was 
i t  tha t  t h i s  paragraph about gagging i n  female prisons 
went the round o f thepress  unchallenged? Was i t  because 
i t  was true? I am, etc., S.K. (170). 
I f ,  therefore, 
Order was f r a g i l e  i n  other prisons too  and could be restored of ten 
with b r u t a l  force. 
pr ison i n  1861 and another i n  Port land i n  1864, during which the 
r ingleaders were f i r ed  on by the c i v i l  guard. 
There was a mutiny a t  Chatham publ ic  works 
I n  Mil lbank i n  1863, 
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prisoners were given corporal punishment on 34 occasions. 
but one o f  the prisoners recieved lashes wi th  a cat, while 
another was given 12 lashes with a b i r ch  for  w r i t i ng  and making 
drawings i n  h i s  Bible.  Most o f  the other offences were f o r  
destroying pr ison property such as blankets, rugs, jackets, 
glass, b ib les  and prayer books: 
A l l  
For these offences the prisoners usually received 
e i the r  24 or 36 lashes wi th  the cat. Other offences 
included using threatening, abusive or disgusting 
language towards governors, chaplains, doctors or 
warders. For these the punishments were the same 
as above (171).  
A s im i la r  p ic tu re  emerged a t  Dartmoor where during 1863, 880 
punishments were awarded inc lud ing 504 for  insolence, disobedience 
and threatening language, 204 fo r  disrespect and disorder ly conduct, 
16 fo r  assaults and 15 fo r  escapes (172) .  The chaplain a t  Mil lbank 
summed up the basis o f  d i sc ip l i ne  i n  these prisons when he pointed 
out i n  h i s  annual repor t  that :  
No d i sc ip l i ne  can succeed, which f a i l s  t o  impress the 
prisoner wi th  the power and determination o f  those 
who administer i t  t o  enforce obedience,if i t  be nece- 
ssary t o  resor t  t o  such means (173). 
Ind iv idua l i sa t ion  and the Consolidation o f  Medical Power. 
D isc ip l ine  was thus a cornerstone o f  the pr ison system i n  the mid- 
1860s. 
l i n e  o f  medical reasoning based around the examination o f  the 
mind and the subjugation t o  the medical gaze o f  a range o f  soc ia l  
A t  the same time t h i s  period also saw the beginning o f  a 
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problems f r o m  alcoholism, through t o  feeble-mindedness and 
moral degeneracy. 
o f  the gradual consol idation o f  science as the cbminant paradigm 
fo r  explaining the natura l  world. S c i e n t i f i c  explanations o f  
the soc ia l  world were a natura l  and l o g i c a l  extension o f  t h i s  
consolidation. 
According t o  Roger Smith t h i s  medical isat ion re fe rs  t o  the way 
i n  which: 
This development took place i n  the context 
Medical science was p i v o t a l  i n  t h i s  process. 
events previously the  subject o f  moral judgement have 
become the object o f  medical pract ice.  
i s  usually l inked t o  a sociology o f  professional 
medical in terests ,  though i t  should also be corre- 
l a ted  wi th  secularisation, s c i e n t i f i c  natural ism 
and the r i s e  o f t h e s o c i a l  sciences (174).  
This change 
A number o f  wr i te rs  have pointed t o  the inherent conservatism and 
author i tar ianism o f  these changes. The development o f  physiology 
i n  the ear ly  nineteenth century, according t o  Roger Cooter, encom- 
passed not only the bu i ld ing  o f  s c i e n t i f i c  knowledge but also 
worked as ideology i n  that :  
the organismic metaphor functioned i n  a diversionary 
ra ther  than an e x p l i c i t l y  negative manner. Thus, 
instead o f  looking t o  the condit ions they had i n  
common the rec ip ients  of the knowledge were inc l ined  
t o  focus on the interdependence o f  special ized par ts  
i n  natura l  systems and hence t o  s t r i v e  t o  f u l l f i l l  
t h e i r  unique ind iv idua l  capaci t ies (175) .  
Lesley Doyal and Imogen Pennell have also pointed t o  the way i n  
which science became "the metaphor w i th in  which the ex is t ing  
soc ia l  and sexual d i v i s ion  o f  labour was j u s t i f i e d  and reinforced" (176). 
Darwinism, i n  par t i cu la r ,  both ra t ional ised competit ive and ind i -  
v i d u a l i s t i c  struggle and a t  the same t i m e  used " s c i e n t i f i c  and 
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especial ly b io log i ca l  concepts for  explaining and j u s t i f y i n g  
pa r t i cu la r  forms o f  soc ia l  and economic relat ionships" (177).  
This po int  has been developed by Steven Pose e t  a1 i n  t rac ing 
the emergence and consolidation o f  b io log ica l  explanations of 
the soc ia l  world. These explanations, wi th in  which criminology 
developed i n  the l a t e  nineteenth century, emphasised the quanti- 
f i c a t i o n  o f  behaviour, so tha t  i t  could be "d is t r ibu ted  i n  
re la t ionship t o  a norm . . . . I '  (178). That norm was very much 
t i e d  up wi th  notions of the natura l  order, the proper re la t ion-  
ship between r i c h  and poor, s c i e n t i f i c a l l y  and medically l e g i -  
timated. As Rose e t  a1 point  out: 
Darwinism wrested God's f i n a l  hold on human a f f a i r s  
from h i s  now powerless hands and relegated the de i ty  
to,  a t  the best, some dim pr imordial  p r i nc ip le  whose 
w i l l  no longer determined human action. 
quence was t o  change f i n a l l y  the form o f  the l e g i t i -  
mating ideology o f  bourgeois society. 
t o  r e l y  upon the myth o f  a de i ty  who had made a l l  
th ings b r i g h t  and beau t i f u l  and assigned each t o  h i s  
or her estate - the r i c h  r u l e r  i n  the cast le  or the 
poor peasant a t  the gate - the dominant c lass dethroned 
God and replaced him with science. The soc ia l  order 
was s t i l l  t o  be seen as f i xed  by forces outside humanity, 
but now these forces were na tura l  ra ther  than de is t i c .  
I f  anything, t h i s  new leg i t imator  o f  the soc ia l  order 
was more formidable than the one i t  replaced. I t  has, 
o f  course, been wi th  us ever since (179). 
The conse- 
No longer able 
Roberta McGrath makes a s imi la r  po int  ind ica t ing  how medical power 
and the ideologies tha t  flowed from i t  was t i e d  i n t o  new forms o f  
hegemonic cont ro l  i n  the l a t e  nineteenth century. 
metaphors tha t  were mobil ised such as 'moral leprosy' and the 
'degeneracy o f  the species': 
Powerful medical 
re f lec ted  the fear o f  the bourgeois class. I t  would 
e i ther  maintain i t s  rule or qui te  l i t e r a l l y  go under, 
hence the need t o  mobil ise new i n s t i t u t i o n s  and new 
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ideologies . . . The repressive apparatuses (pol ice,  
army) are merely the outer wa l l  o f  the s ta te 's  power. 
This allows us t o  make sense o f  the new a l l iance 
between state, law and medicine. I f  the mechanisms 
o f  power had sh i f ted  i t  was because cont ro l  could 
not  be exercised too v io len t l y  nor too spasmodically 
f o r  fear o f  resistance and disobedience. I t  i s  
precisely fo r  these reasons that  'medical con t ro l '  
increasingly replaced lega l  mechanisms (180). 
Within the pr ison system t h i s  discourse increasingly came t o  
prevai l .  As David Garland explains, psychological and medical 
science underpinned systems o f  c lass i f i ca t i on  a l l i e d  t o  i n d i v i -  
dual isat ion:  
From the point  o f  view o f  t h i s  new system, there 
no longer ex i s t s  a universe o f  f ree and equal l ega l  
subjects which coincides wi th  the sane adul t  popu- 
la t ion .  Now there are categories which pose excep- 
t i ons  t o  the ru le ,  classes which exh ib i t  only l i m i t e d  
degrees o f  freedom and a large population o f  'special  
cases'. Neither reason nor respons ib i l i t y  can any 
longer be simply presumed i n  the presence o f  juveni les, 
vagrants, habituals, inebr iates or  the feeble-minded. 
The modern system's ' recogni t ion'  o f  these diverse 
populations, and the new 'cr iminologies' which encour- 
aged t h i s  enlightenment and sought t o  extend i t ,  
together prompt the question o f  'who are you?' whenever 
an offender enters t h e i r  gaze. However, i n  contrast t o  
the cer ta in t ies  o f  the past, the answer t o  t h i s  question 
cannot now be known i n  advance. Inqu i r ies  are necessary, 
inc lud ing extra- legal  inqui r ies,  and o f f i c e r s  are now 
authorised t o  continue the invest igat ion beyond the court 
and t o  
So although the l a w  re ta ins  i t s  cen t ra l  place i n  modern 
penal i ty ,  i t  i s  no longer a singular discourse which 
excludes a l l  others. The new system accords a place 
t o  the judgement o f  non- judic ia l  personnel, such as 
probation and a f te r - ca reo f f i ce rso r  the Borsta l  and 
preventive detention author i t ies .  I t  i n v i t e s  i n fo r -  
mation and background reports, character judgements 
or the c e r t i f i c a t i o n  o f  experts. The f indings o f  the 
psychological sciences are allowed t o  enter i n t o  c i r -  
culat ion,  pa r t i cu la r l y  i n  regard t o  the category of 
the ' juveni le-adul t '  and i t s  treatment i n  Borsta l  
i ns t i t u t i ons .  Likewise the medical de f i n i t i ons  of 
alcoholism and 'feeble-mindedness' come more and more 
t o  p reva i l  i n  the l ega l  treatment o f  inebr ia te and 
mental ly-deficient offenders. 
i b l e  tendency i n  the regimes a t  Borsta l  and else<where 
re lay back t h e i r  assessment. 
There i s  even a discern- 
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t o  see reformation less as a del iberate choice on 
the pa r t  o f  offenders and more as a physical  or 
psychological e f fec t  o f  t h e  pract ices brought t o  
bear upon them (181) .  
I n  t h i s  universe, then, the  increasing confidence and profession- 
a l i s a t i o n  o f  medical p rac t i t ioners  was re f lec ted  i n  t h e i r  burge- 
oning inf luence i n  l a t e  nineteenth century soc ia l  l i f e .  
the prisons, medical personnel, as I s h a l l  ind icate were nei ther 
unaware o f ,  nor immune t o  the changing status o f  t h e i r  profession, 
nor t o t h e p o s i t i v e  endorsement that  medical science was increasingly 
being given fo r  i t s  intervent ions i n t o  soc ia l  problems. 
intervent ions by pr ison medical personnel, re f lec ted  and reinforced 
the views o f  t h e i r  medical brethern i n  general, pa r t i cu la r l y  on 
questions around disorder. 
cord tha t  l inked medical pract ice and c lass i f i ca t i on  t o  soc ia l  
con t ro l  both ins ide  and outside the walls o f  the peni tent iary.  
As E l l i o t t  Curr ie notes, rather than being seen as a humanistic 
movement: 
Within 
Those 
The threat  o f  disorder was the umbi l ica l  
The conceptions o f  “defective delinquency”, ttpsychopathy‘‘, 
or ”const i tu t ional  i n f e r i o r i t y ”  provided a quasi-medical 
rhe tor ic  that  j u s t i f i e d  the use o f  the penal system as a 
means o f  s i f t i n g  out and i s o l a t i n g  the most expendable 
and in t rac tab le  of a generally expendable stratum o f  the 
populat ion and tha t  glossed and myst i f ied these essen- 
t i a l l y  p o l i t i c a l  and economic functions wi th a language 
o f  humane “treatment” and “soc ia l  service” (182).  
The years 1865 and 1877 were important moments i n  the development 
o f  modern penology. 
contained 82 clauses and 104 regulat ions fo r  the government o f  
prisons. Amongst other provisions, prisoners could be removed 
from one pr ison t o  another i f  a contagious disease broke out. 
I n  1865 the Prisons Act was passed. I t  
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Furthermore, an in f i rmary f o r  the s ick had t o  be provided i n  
every prison. 
a t  leas t  once a week. I n  the l o c a l  prisons, the role o f  the 
M.O. increased, pa r t i cu la r l y  as doctors s tar ted t o  look fo r ,  
and f ind ,  increasing signs o f  insani ty  amongst a larger  
proport ion o f  the prisoners. 
The surgeon was inst ructed t o  see every prisoner 
As Roger Smith po ints  out: 
O f f i c i a l s  who met the accused before the t r i a l  
increasingly inf luenced h i s  or her subsequent 
h is tory .  Prison o f f i c e r s  and pa r t i cu la r l y  pr ison 
doctors became more sensit ized t o  the p o s s i b i l i t y  
o f  insani ty  i n  those temporarily i n  t h e i r  custody . . . . . . This E18651 Act regularised pr ison admini- 
s t ra t i on  and ensured that  the pr ison surgeon i n -  
spected every new a r r i va l ,  which perhaps increased 
the chances o f  f ind ing  insani ty  (183). 
Nigel  Walker has made a s imi la r  po int  (184). 
the doctors'  r o l e  i n  judging sanity and insani ty  was i t s e l f  bound 
up wi th  more general medical and cr iminological  developments 
around the idea o f  "progressive degeneracy i n  which ever worsening 
moral and physical  defects could be passed from one generation 
t o  another" (185). 
Scot t ish pr ison doctor James Thomson proposed that:  
This increase i n  
The psych ia t r i s t  Henry Maudsley and the 
there was a class among criminals, o f  'born cr iminals ' ,  
lack ing i n  in te l l igence and 'normal i n s t i n c t '  and of ten 
wi th  physical  deformit ies, or condit ions such as 
epilepsy or insani ty.  Thomson's work i n  par t i cu la r  was 
supported by s t a t i s t i c a l  observations and family studies 
drawn f r o m  h i s  pr ison experience, and made qui te  an 
impression on h i s  contemporaries (186). 
Other pr ison medical workers expressed s imi la r  views. 
a surgeon who served fo r  t h i r t y  years i n  the convict  service 
ta lked o f  the physical  degeneracy o f  cr iminals when he argued that :  
John Campbell, 
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The physiognomy o f  prisoners as we l l  as the 
conformation o f  the sku l l ,  i s  o f ten remarkable; 
and the result o f  many post-mortem examinations 
has proved tha t  the brains o f  prisoners weigh 
less than the average, and tha t  a large bra in  
i s  an exception (187). 
These views were supported by wr i te rs  such as Thomas Carly le who 
described prisoners i n  the fo l lowing terms: 
Miserable d is to r ted  blockheads, the general i ty:  
ape-faces, imp-faces, angry dog-faces, heavy su l len 
ox-faces; degraded underfoot perverse creatures, 
sons o f  i n d o c i l i t y ,  greedy mutinous darkness, and 
i n  one wGd, o f  s tup id i ty ,  which i s  the general 
mother of such (188). 
Such a t t i tudes  were t o  become increasingly prevalent and i n s t i -  
tu t iona l i sed  i n  the l a s t  three decades o f  the nineteenth century. 
The 1865 Act which increased the power o f  the doctors d id  so a t  
the expense o f  more openness. 
t ha t  medical reports coming from the publ ic  works prisons were 
"confusing and obscure" (189). 
in forced i t s  power s t i l l  fur ther  by denying access t o  l o c a l  medical 
o f f i c e r s  o f  heal th who wanted t o  inspect the "grave sani tary 
defects" tha t  existed w i th in  one par t i cu la r  pr ison (190). The 
passing o f  the 1877 Prison Act fur ther  reinforced the pos i t ion  
o f  the P.M.O. 
l i f e  as a P.M.O., deta i led physical  examinations were introduced 
on reception and recorded. S imi lar ly ,  i f  a prisoner was sent t o  
hospi ta l ,  h i d h e r  h i s to ry  was t o  be wr i t ten  down. Per iod ica l  
reports and returns were also established on a regular basis. 
As he pointed out " i t  became necessary, therefore, t o  appoint 
I n  December 1871, the - BMJ complained 
I n  1874, cent ra l  government re- 
According t o  Or Quinton's autobiography o f  h i s  
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t o  the pr ison service medical o f f i ce rs  who could give a l l  t h e i r  
time t o  the work i n  the large prisons" (191). 
d i d  not que l l  the controversy around medical standards, medical 
care and d i sc ip l i ne  behind the walls. 
d i e t  and d i sc ip l i ne  was a cent ra l  pa r t  o f  t h i s  controversy. 
Some o f  the doctors expressed t h e i r  views on the subject qu i te  
c lear ly .  Quinton, f o r  example, was e x p l i c i t  about the re la t ion-  
ship between d ie tary  punishment, d isc ip l ine  and science: 
These changes 
Again the question o f  
though i t  always seemed t o  me a more or less barbarous 
and senseless proceeding t o  apply t o  human beings, was 
nevertheless very necessary wi th  unruly prisoners. I 
know o f  nothing approaching a s c i e n t i f i c  excuse f o r  i t s  
use, except the p r inc ip le  on which a horse has h i s  oats 
reduced i n  order t o  tame h i s  s p i r i t  (192). 
I n  a l e t t e r  t o  The Lancet i n  February 1873, Thomas Eogg, the fr;rmer 
surgeon o f  Louth pr ison supported t h i s  pos i t ion arguing tha t  low 
d i e t  was "undoubtedly necessary as a punishment fo r  convicted 
cr iminals,  but i t  should bear some proport ion t o  the work they 
perform, and where i t  does not impaired heal th inev i tab ly  fol lows" (193). 
This a t t i t u d e  towards d i sc ip l i ne  was underlined i n  1878 when 
the 
o f f i c e r  Dr Gover, t o  report  on the use o f  the hated treadwheel. 
His repor t  was enthusiastic and legi t imated the erect ion o f  "many 
new machines" (194). Gover himself claimed tha t  the treadwheel 
had the great meri t  of :  
newly appointed Prison Commissioners asked t h e i r  medical 
not only being an instrument recognised as the one 
best adapted fo r  u t i l i s i n g  the power o f  a man, but 
i t  i s  also the only simple machine i n  which a number 
o f  men can be made t o  work together wi th  a cer ta in ty  
o f  each man doing h i s  speci f ied share o f  the work. 
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I t  i s  a machine a t  which there can be no shirking, 
notwithstanding what i s  said about the ease o f  d is-  
t inguish ing ' o l d  hands' from novices by the mode o f  
moving the feet (195). 
This view was not whole heartedly supported by the medical 
profession. Drs Guy and Hastings wrote t o  the Home Of f ice 
arguing tha t  the absolute uni formity i n  administering the 
punishment o f  hard labour (as Gover recommended) was imprac- 
t icable.  
p inpoint  "the capacity o f  d i f f e r e n t  prisoners fo r  hard labour. 
The d isc re t ion  i s  already exercised and as fa r  as our experience 
extends, and i n  our b e l i e f ,  wisely and conscientiously" (196). 
D iscret ion f o r  M.0.s they f e l t  was necessary t o  
Outside commentators were also more c r i t i c a l  about the d i rec t ion  
o f  penal pract ice.  I n  i t s  e d i t o r i a l  comment, The Lancet r a i l e d  
against the 1877 Act arguing tha t  while i t  had contr ibuted towards 
greater economy o f  administrat ion and increased sever i ty towards 
the prisoners, i t  had also cur ta i led  the powers o f  the V is i t i ng  
Justices t o  sc ru t in ise  what was happening inside. 
considered tha t  many o f  the provisions i n  the Act would d e b i l i t a t e  
prisoners s t i l l  fur ther .  This included the new pr ison d i e t  which 
f o r  men on hard labour was "too severe, and cer ta in ly  i n s u f f i c i e n t  
for t h e i r  physiological  requirements" (197 ) .  The wr i te rs  concluded 
tha t  whi le they had no " foo l i sh  sentiment towards the cr iminal  
classes" nonetheless i t  was t h e i r  convict ion that  the system o f  
pr ison d i sc ip l i ne  was " s t i l l  very defective, and tha t  t o  many 
cr iminals  i t  i s  most unjust" (198). The journal  made s imi la r  
comments i n  August 1879, again c a l l i n g  f o r  more openness i n  the 
administrat ion o f  the system and the appointment o f  a superinten- 
ding medical o f f i c e r  o f  h igh standing "who would have the over- 
The journal  
- 286 - 
s ight  o f  the medical arrangements i n  a l l  convict prisons" ( 1 9 9 ) .  
The Howard Association also pointed out that  prisoners sent 
t o  gaols t o  serve short sentences were having t h e i r  heal th 
destroyed w i th in  a few weeks. 
t o  death" (200) .  Wil l iam Tallack, the Association's Secretary, 
argued tha t  t h i s  s ta te o f  a f fa i rs  was due t o  the fac t  tha t  under 
the new central ised regime the doctors had t o  f i l l  i n  an elabo- 
ra te  set  o f  forms and returns and send them t o  the Home Off ice.  
This was t o  the detriment not only o f  the prisoners' heal th 
but undermined the accountabi l i ty  o f  the system. 
view, cent ra l i sa t ion  under the 1877 Act had "the e f fec t  o f  
preventing tha t  l o c a l  care, judgement and in te res t  i n  prisons 
which was formerly given by the magistracy" (201). 
They were " v i r t u a l l y  sentenced 
I n  The Lancet's 
From the perspective o f  the confined, the f i ne r  nuances i n  the 
debates about the quant i ty o f  punishment and the dif ferences 
between s ta te  servants on the matter, was not something tha t  
was obvious t o  them. 
heavi ly maintained, sometimes wi th  f a t a l  consequences. The 
regime was also res is ted and defied. 
surgeon a t  K i rk land pr ison was attacked and stabbed by a black 
prisoner (202). The next year, the M.O. a t  Usk was also attacked 
and knocked unconscious. The g u i l t y  prisoner was sentenced t o  
36 strokes o f  the cat  (203) .  I n  h i s  autobiography, Dr Quinton 
described how prisoners pet i t ioned about medical care t o  the 
Home Secretary, how escapes and attempted escapes were "a frequent 
occurrence" (204) and how cr iminals would o f fe r "  act ive as well 
as passive resistance t o  the most benevolent designs" (205) .  
Prisoners' accounts describe a d i f f e ren t  r e a l i t y  f rom tha t  
Discipl ine,  regulat ion and cont ro l  were 
I n  1888 D r  Barr, the 
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out l ined i n  the o f f i c i a l  reports. I n  a sense, they are 
s imi la r  t o  the doctors'  accounts i n  that  c o n f l i c t  was recognized 
as pa r t  o f  the pr ison experience. They d i f f e r ,  however, most 
c lea r l y  i n  the range o f  c r i t i c i sms  raised about medical t rea t -  
ment inside. 
published i n  1869 and wr i t ten  by the anonymous ' A  Merchant' 
described spending two years i n  the hosp i ta l  ward o f  Surrey 
prison. This was due t o  a disease i n  h i s  knee which was t o  
resu l t  i n  the amputation o f  h i s  leg. 
two doctors i n  the pr ison began t h e i r  rounds a t  9A.M. 
they entered the hosp i ta l  ward, the prisoners were ca l l ed  t o  
a t ten t ion  when: 
Six Years i n  the Convict Prisons o f  Enqland 
He described how the 
When 
a l l  the prisoners out o f  bed stood up, and as the 
doctors passed, not ing down on a t i c k e t  the date 
and remarks on each man's complaint, they were 
saluted by the pat ients  i n  the m i l i t a r y  fashion (206). 
Af ter  some weeks o f  su f fe r ing  h i s  l eg  d i d  not get bet ter ,  h i s  
knee became so sensi t ive tha t  anyone passing near h i s  bed 
caused excessive pain. I t  was f i n a l l y  removed by having "the 
f lesh cut, and the bone sawn through a t  the th ickest  pa r t  o f  
the th igh" (207).  When recuperating ' A  Merchant' reviewed the 
medical service ins ide  and placed the blame for the standard 
o f  care on the malingerers who caused so much o f  the: 
apparent sourness, ind i f ference to,  and sometimes 
c rue l  neglect, if not pos i t i ve  aggravation o f  
suf fer ing,  which I have noticed i n  the manner and 
treatment o f  
have met wi th  (208).  
most o f  the convict surgeons I 
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Five Years' Penal Sevitude authored by the anonymous 'One Who 
Has Endured I t '  and published i n  1877 t o l d  a s imi la r  story ( 2 0 9 ) .  
I n  1881 the anonymous 'One Who Has Tried Them' published - Her 
Majesty's Prisons: Their Ef fects  and Defects (210) .  The author 
catalogued cases o f  medical abuse and the decl ine i n  the heal th 
o f  a number o f  prisoners. When one prisoner complained about a 
warder: 
the warders put t h e i r  heads together and determined 
t o  make i t  hot f o r  him. K-------n was now beginning 
t o  complain o f  being ill, and t o  apply t o  the doctor 
f o r  a l i t t l e  ext ra  food, so the warders agreed amongst 
themselves tha t  whoever went round wi th  the doctor was 
t o  take good care tha t  he d id  not give him anything 
extra, but whenever K-------n applied they were t o  
persuade the doctor tha t  he was a lazy fe l low t r y i n g  
t o  humbug him by shamming. 
f u l  i n  t h e i r  scheme, fo r  although K-------n frequently 
appl ied t o  the doctor, the l a t t e r  would never give 
him any ext ra food, and a f te r  three or four successive 
appl icat ions sent word t o  K------- n by the corr idor  
warder tha t  he was not t o  ask fo r  extra food any more, 
as he would not give i t  t o  him. 
It was now December, and K-------n had completed some 
ten months, o f  h i s  sentence, and i t  i s  a most s i g n i f i -  
cant fact ,  t ha t  he was the only man tha t  had passed' 
more than nine months i n  the pr ison who had not got 
ext ra  d i e t  o f  some kind. Ear ly i n  January K-------n 
again sent f o r  the doctor, complaining tha t  he was 
dreadful ly weak and ill, and begged very hard fo r  a 
l i t t l e  ext ra  food, but t o  no a v a i l  (211) .  
They were per fec t l y  success- 
The prisoner eventually died. 
was handled by the au thor i t ies  and the close in ter - re la t ionship 
between the Home Of f i ce  and the pr ison concerned: 
The author indicates how the death 
While K------- n ' s  body was awaiting the inquest, a 
doctor was sent down from the Home Of f ice t o  examine 
the prison, and he, I fancy, was rather surprised 
tha t  K-------n had not been sooner sent t o  hospi ta l ,  
f o r  some l i t t l e  time a f te r  the Xshire doctor got a 
l e t t e r  from the pr ison commissioners, asking why he 
had not sent K-------n up t o  hospi ta l  sooner. What 
excuse he made I do not know, but there the m a t t e r  
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ended. 
serious i l l n e s s  was p re t t y  small, when one calmly 
considers the odds against him - a careless doctor 
(under cer ta in  circumstances), a b ru ta l ,  unscrupu- 
l o u s  hosp i ta l  warder, and a couple o f  ignorant 
labourers t o  act as nurses. 
I t  may perhaps be thought tha t  I have exaggerated 
t h i s  account, but i t  i s  not the case, I have, on 
the contrary, been most care fu l  t o  keep we l l  w i th in  
bounds, and am prepared, i f  necessary, t o  substan- 
t i a t e  from the l i p s  o f  the o f f i c i a l s  themselves 
every word tha t  I have stated above (212).  
A pr isoner 's  chance o f  ge t t ing  over a 
For those on punishment, the medical consequences could also be 
extreme. 
months on punishment d i e t  o f  bread and water a t  the end o f  which 
h i s  body was covered with "small pustules, l i k e  l i t t l e  bo i l s .  
Not an inch o f  me was free o f  them, and they looked very ugly 
wi th  t h e i r  white heads" (213) .  I r i s h  prisoners were pa r t i cu la r l y  
subjected t o  the s t r i c t  d i sc ip l i ne  known as the Pentonvi l le 
system. 
nor, as fa r  as was possible t o  see each other. 
had his/her own cell which was 13 feet by 7 feet .  
ate and worked i n  t h i s  c e l l  where: 
The I r i s h  Fenian Jeremiah O'Donovan Rossa spent four 
The prisoners were not allowed t o  speak t o  each other, 
Each prisoner 
The prisoner 
he i s  kept f o r  s i x  months a t  leas t ,  cut  o f f ,  as fa r  
as ingenuity can do i t , from a l l  communication wi th  
h i s  fellow-men. He has t o  conform minutely t o  a 
s t r i c t  system o f  rules;  i f  h e f a i l s  i n  t h i s  he i s  
l i a b l e  t o  be flogged or sent - i t  may be fo r  as 
much as twenty-eight days - t o  the "blackhole" upon 
bread and water ........ That we may know what i t  i s ,  
l e t  us judge i t  by i t s  f r u i t s .  There are i n  a con- 
siderable proport ion o f  cases, suicide, f a t u i t y  or 
madness (214) .  
The Lancet raised serious questions about t rea t i ng  Fenian prisoners 
as common criminals. 
the accusations by Fenian prisoners, tha t  they had been i l l - t r e a t e d ,  
The .- BMJ highl ighted, without supporting, 
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i l l - f e d  and over-worked and t h i s  i n  par t i cu la r  had contr ibuted 
t o  the death o f  Charles McCarthy i n  January 1878 (215). 
The accounts by prisoners o f  the deleterious e f fec ts  o f  pr ison 
d i sc ip l i ne  werereflected i n  the ongoing debates i n  the 1870s 
and 1880s around deaths i n  custody and pr ison mor ta l i t y  rates. 
Coroners' inquests were very important forums fo r  br inging the 
power o f  the i n s t i t u t i o n  t o  account. 
statements o f  pr ison managers and M.0.s were of ten severely 
challenged. 
should be t ra ined i n  medicine rather  than law, i t  i s  c lear that  
the j u r i e s  were scept ica l  o f  o f f i c i a l  accounts. As Dr Quinton 
commented, the inquests were: 
I t  was here tha t  the 
While the medical journals argued tha t  Coroners 
frequently embarrassing, i f  not annoying, t o  the 
pr ison witnesses, especial ly medical o f f i cers .  A 
f i xed  idea seemed t o  possess the minds o f  jurymen 
tha t  prisoners were e i ther  starved, or done t o  death 
under the new management. 
nesses o f ten  assumed an aggressive or offensive tone 
on matters r e l a t i n g  t o  hospi ta l  and general treatment, 
the suf f ic iency o f  d iets,  the use o f  stimulants, and 
so on - questions which had not aroused any s imi la r  
a t ten t ion  when prisoners were being maintained out o f  
the rates .......... popular d i s t rus t  o f  the system, 
judging from press comments, the a t t i t ude  o f  ju ro rs  
and other sources o f  information, seemed t o  e x i s t  i n  
no uncertain degree. 
were some j u r i e s  tha t  an i n t e l l i g e n t  onlooker remarked 
tha t  "medical o f f i c e r s  were p rac t i ca l l y  t r i e d  fo r  
man-slaughter a t  every pr ison inquest" (216). 
The examination o f  w i t -  
So captious and unreasonable 
While pr ison doctors could pub l i c ly  disagree over the precise 
i n te rp re ta t i on  o f  mor ta l i t y  rates, as Ors Rendle and Nicolson 
d i d  i n  the columns o f  the - BMJ between A p r i l  and June 1871 (217), 
the medical press was increasingly concerned about the f a t a l  
e f fec ts  tha t  the pr ison d ie t  could have on the confined. 
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Margaret G i rvan 's  death i n  Armagh p r i s o n  i n  August 1879 was 
one example g iven by The Lancet where t h e  inquest  jury's 
v e r d i c t  t h a t  the  deceased had d ied  o f  "hec t i c  fever  i n  a 
shat te red  c o n s t i t u t i o n "  was supported by a r i d e r  t h a t  the  
"very low sca le  o f  d i e t  which she received i n  t h e  p r i s o n  from 
t h e  day o f  her  commit ta l  had a grea t  dea l  t o  do with t h e  
r e s u l t  . . . . ." (218) .  
The prev ious  February, t h e  Commissioners publ ished the  r e p o r t  
o f  an i n q u i r y  i n t o  t h e  death o f  John Nolan i n  Coldbath F i e l d s .  
The p r i s o n e r ' s  death caused bo th  t h e  medical  and popular press 
t o  c a l l  f o r  changes i n  t h e  system o f  d i s c i p l i n e  and d i e t .  Ac- 
cord ing  t o  t h e  inques t  j u r y ,  Nolan d ied  i n  t h e  p r i s o n  i n f i r m a r y  
from " the  m o r t a l  e f f e c t s  o f  acute in f lammat ion o f  the  lungs."  
Furthermore, h i s  death was: 
accelerated by t h e  repeated and excessive punishment 
o f  bread-and-water d i e t ,  which was ordered by t h e  
governor and sanct ioned by t h e  surgeon. The j u r y  
a re  o f  op in ion  t h a t  i t  i s  impossib le  for t h e  medica l  
o f f i c e r  p roper l y  or e f f e c t u a l l y  t o  a t tend  t o  h i s  
d u t i e s  a t  t h e  p r i s o n  w i thout  be ing res iden t (219 ) .  
One member o f  t h e  j u r y  s t a t e d  t h a t  "he d i d  n o t  b e l i e v e  a word 
o f  t h e  d o c t o r ' s  evidence. I t  was f u l l  o f  con t rad i c t i ons "  (220).  
The doctor  defended t h e  d i s c i p l i n e  o f  the  p r i s o n  before t h e  
Coroner. 
l i f e  i n s i d e  i n d i c a t i n g  t h a t  he examined between 50 and 60 
p r i soners  each day. 
a s l i g h t  c o l d  and I kept  him i n  t h e  convalescent ward f o r  
two days." 
He prov ided a d e t a i l e d  account o f  t h e  p r i s o n e r ' s  
When he examined t h e  deceased "he had 
H i s  views on t h e  p r i soner  revo lved around t h e  deceased's 
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ill-discipline, his bed-wetting was put down to laziness; also 
he considered a cold cell better to sleep in than a warm one. 
Prisoners were: 
legitimately punished if they do not do their work. 
I believe the deceased wilfully neglected his work 
and that it was not inability from weakness. 
deceased had stated that he could not do his work, 
and had showed sufficient reason, I should have 
lessened his amount of work ( 2 2 1 ) .  
If the 
The official inquiry which included William Guy exonerated the 
surgeon and the governor and did not endorse the opinion of the 
Coroner's jury "that the duties of the medical officer cannot 
properly be performed without residence" ( 2 2 2 ) .  The surgeon 
himself argued that the inquest had been unfairly conducted, 
that public meetings had been held on Clerkenwell Green and in 
public houses "to influence the jury", that discharged prisoners 
were admitted "to prompt the coroner with questions" and that 
he had: 
distinctly stated to the coroner and jury ... that I 
was responsible entirely for all the punishments being 
carried out and that no prisoner was ever punished 
without my certifying that he was fit to bear it. I 
do not in this case believe that the punishment had 
anything to do with the prisoner's illness and death ... The sudden change in the weather was quite suffici- 
ent to account for his illness ( 2 2 3 ) .  
The Lancet was less sanguine and argued that the jury's verdict 
was fully justified by the: 
extraordinary facts disclosed by the inquest. It is 
impossible for the matter to rest here and the ques- 
tion of prison mortality, discipline and diet with 
special reference to Nolan's case must be brought for 
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ear ly discussion i n  the House o f  Commons (224) .  
The journal  l inked a number o f  deaths i n  the ear ly  1880s t o  the 
passing o f  the 1877 Act and the low d ie ts  inside. 
1880 i t  drew a t ten t ion  t o  a "lamentable series o f  deaths i n  
Her Majesty's prisons under the working o f  the new Act" (225) .  
The a r t i c l e  defended the pr ison doctors but chastised the 
d isc ip l inary  o r ien ta t ion  o f  the system, and the Commissioners' 
defence o f  i t . As wi th  the pr ison doctors, however, the journal 
d id  not  condemn the system completely and argued against: 
I n  February 
undue leniency towards any cr iminal  class; punishment 
should be awarded them t o  the utmost extent o f  t h e i r  
endurance; but we must protest  against a system that  
barely scathes the strong, but crushes the weak ( 2 2 6 ) .  
I n  July 1880 i t  ta lked o f  the "unparal le l led mor ta l i t y  among the 
short-termed prisoners" po int ing t o  the death o f  W i l l i a m  Grant i n  
Walton gaol, Lancashire (227). Once more, the wr i te rs  argued 
tha t  the pr isoner 's death was due t o  the: 
f au l t y  arrangements o f  our pr ison system. 
apparently healthy i s  passed by the medical o f f i ce r ,  
a f t e r  a s ing le examination, as f i t  e i ther  t o  undergo 
a per iod o f  severe s tarvat ion on bread-and-water, or 
t o  perform severe mechanical labour. 
charge o f  by the pr ison o f f i c i a l s ,  and h i s  punishment 
commences. I f  the man becomes ill, he i s  re fer red t o  
the medical o f f i ce r ,  but there seems no provis ion made 
fo r  watching the e f fec t  o f  severe punishment on the 
various const i tu t ions o f  prisoners t i l l  the e f fec ts  
manifest themselves pathological ly ( 2 2 8 ) .  
A man 
He i s  then taken 
The wr i te rs  concluded wi th  a c a l l  f o r  an increase i n  medical s t a f f  
t o  supervise prisoners who were on bread and water or severe 
mechanical work such as the treadwheel and argued that:  
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The pr ison system has already caused some sensa- 
t i o n a l  deaths; but nothing i s  heard o f  those 
prisoners who are discharged with t h e i r  heal th 
hopelessly ruined by the severe and i l l - super -  
vised d i sc ip l i ne  they have been subjected to. 
A committee o f  inqu i ry  i s  urgently ca l led  fo r  
t o  s e t t l e  t h i s  question, and we hope the inves- 
t iga t ion ,  when undertaken, w i l l  be thorough and 
impar t ia l  ( 2 2 9 ) .  
I n  June 1881 i t  refer red t o  the "severe qua l i t y  o f  the d i e t  f o r  
short-termed prisoners" (230) .  I n  December i t  commented on the 
higher death r a t e  amongst women prisoners i n  comparison t o  male 
prisoners. 
repor t  o f  the Prison Commissioners but the medical inspector d id  
not explain the cause o f  t h i s  d ispar i ty  w i th in  the report .  
lack o f  informat ion i n  the medical s t a t i s t i c s  was a par t i cu la r  
cause f o r  concern. 
h igh death ra te  frm heart disease, nor about thosewhose deaths 
had been described as a r i s ing  from "natural  causes": 
These s t a t i s t i c s  had been gleaned from the annual 
The 
There was no information on the comparatively 
The question a t  once arises, What were these natura l  
causes? f o r  with experience o f  recent inquests s t i l l  
fresh i n  our minds, we have considerable misgivings 
on t h i s  point. Even i f  we do the pr ison au thor i t ies  
i n j u s t i c e  i n  t h i s  matter, s t i l l  the fac t  remains tha t  
more than h a l f  our pr ison mor ta l i t y  i s  not f u l l y  re- 
ported. I f  medical s t a t i s t i c s  are published a t  a l l ,  
they should be published f u l l y  ( 2 3 1 ) .  
I n  January 1882 i t  wr i te rs  pointed out tha t  short terms o f  impr i -  
sonment were "destruct ive t o  health, and consequently dangerous 
t o  l i f e "  ( 2 3 2 ) .  I n  A p r i l  1882 there was "another pr ison scandal" 
a t  Chester gaol. 
was found t o  be suf fer ing from bronchial cough and angina pectoris, 
wi th  disease o f  the m i t r a l  valve. 
pr ison in f i rmary but confined t o  h i s  c e l l .  
When James F r y  was admitted t o  the pr ison he 
He was not renkved t o  the 
He was not prescribed 
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medicine, nor was h i s  food increased t o  any noticeable degree. 
A t  the inquest the j u ry  returned a verd ic t  o f  death by natural 
causes but considered that  h i s  death was accelerated "by the 
want o f  a more nu t r i t i ous  and generous d i e t  than tha t  allowed 
the deceased whi le i n  prison; they also blamed the medical 
o f f i c e r  f o r  not having him treated as a pat ient  i n  the pr ison 
hospi ta l "  (233). The journal  repeated these al legat ions two 
weeks l a t e r  and ca l led  for  more comprehensive information t o  
be made avai lab le on the heal th o f  prisoners i n  l o c a l  gaols. 
Again i t s  wr i te rs  repeated the view tha t  medical information 
i n  the o f f i c i a l  reports was "u t te r l y  valueless fo r  the purpose 
fo r  which i t  i s  wanted, o f  r e a l l y  ge t t ing  an i ns igh t  i n t o  the 
p r a c t i c a l  working o f  our pr ison system .... information respecting 
the heal th  o f  the prisoners are as much ca l led  f o r  as long sta- 
t i s t i c s  r e l a t i v e  t o  brush and mat-making" (234). 
more' defensive o f  the P.M.S. i n  par t i cu la r  and the system o f  
d i sc ip l i ne  i n  general. I n  i t s  coments on the Chester case, the 
journal  argued tha t  the M.O. had performed h i s  dut ies conscien- 
t i ous l y  and professional ly.  Furthermore, t h e  cause o f  death 
could be blamed on the prisoner himself because he had the 
power and the habi t  o f  accelerat ing h i s  hear t 's  act ion which 
induced cardiac i r r i t a b i l i t y ,  excitement and fa in t ing .  The 
wr i te rs  concluded that:  
The - EM3 was 
the evidence goes t o  the e f fec t  that  he was i n  the 
habi t  o f  doing th i s ,  e i ther  t o  exc i te  p i t y  and ob- 
t a i n  stimulants, or as a means o f  d isplaying perso- 
n a l  i r r i t a t i o n .  These attacks o f  sudden faintness 
which .... he seemed t o  have the power o f  br ing ing 
on a t  w i l l ,  were no doubt extremely i n ju r i ous  t o  
himself,  and might obviously a t  any moment end i n  
death ( 2 3 5 ) .  
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Two weeks a f t e r  the e d i t o r i a l  a correspondent wrote t o  the BMJ 
defending the P.M.S. pa r t i cu la r l y  the role o f  the doctors i n  
remi t t ing  prisoners from hard labour including those "most 
abandoned criminals, i f  they be only the lucky possessors o f  
such a t r i f l i n g  defect as a varicose saphena vein" ( 2 3 6 ) .  What 
i s  in te res t ing  about t h i s  anonymous correspondent i s  tha t  h i s  
remarks crysta l ised the views o f  the medical profession with 
regard t o  d i sc ip l i ne  and t h e  cr iminal  class. 
o f ten and the - BMJ occasionally c r i t i c i s e d  the workings o f  the 
system they staunchly defended P.M.0.s and the d isc ip l inary  
d i r e c t i o n o f t h e  penal system o f  which those same M.0.s were 
an i n teg ra l  par t .  
For whi le The Lancet 
As the wr i te r  pointed out: 
... i n  these days there i s  much maudlin sentiment 
abroad i n  reference t o  cr iminals and t h i s  pervades 
la rge ly  tha t  class from which the coroners' j u r i e s  
are general ly drawn. The popular in te res t ,  indeed, 
tha t  attaches t o  the fe lon not engaged i n  h i s  em- 
ployment i s  so great, and so vast ly superior t o  
tha t  accruing t o  h i s  colleague i n  distress, the 
honest pauper,that prisons are fas t  becoming more 
comfortable homes than workhouses, and prisoners 
general ly are l i k e l y  t o  have, ere long, a be t te r  
time o f  i t  
care and keeping ( 2 3 7 ) .  
than the o f f i c i a l s  charged wi th  t h e i r  
Simi lar  sentiments were expressed around another two deaths l a t e  
i n  May 1882. 
The Lancet a t t r ibu ted  t o  the harshness ofthesystem wi th in  which 
"the sever i ty o f  the d i sc ip l i ne  and the insuf f ic iency o f  the 
dietary" were the major factors: 
Again they were short-term prisoners whose deaths 
We have recent ly commented on the unsc ien t i f i c  
characters o f  d ie ta r ies  no. 1 and no. 2 t h a t  we 
need not enter upon tha t  po int  again but i t  must 
be manifest t o  a l l  who are not bl inded by rout ine 
tha t  bread and wa te r  a plank bed and hard labour 
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are l i k e l y  t o  foster tha t  despondency which i s  
f e l t  most acutely during the f i r s t  weeks o f  
incarceration. 
t ised,  l e t  i t  be towards the end o f  the sentence, 
when the prisoner has been under the observation 
o f  the medical o f f i c e r  f o r  some t i m e  ( 2 3 8 ) .  
I f  such sever i ty i s  t o  be prac- 
This tension between the recogni t ion tha t  the regime was cont r i -  
but ing t o  untimely deaths and the desire not t o  be len ient  towards 
the c r im ina l  was captured by the contr ibut ion o f  a doctor t o  
the journal  the next month. 
cons t i tu t ion  o f  the Prison Commissioners i t s e l f  which was a t  
f a u l t  ra ther  than the Prison Act. He argued fo r  the creat ion 
o f  a Medical Commissioner wi th  specia l ly  t ra ined inspector ia l  
s t a f f  t o  supervise the 77 prisons i n  the system. 
overa l l  d isc ip l inary  th rus t  o f  the system, t h i s  was t o  remain 
i n tac t .  As he c h i l l i n g l y  explained: 
The doctor argued tha t  i t  was the 
As t o  the 
I t  stands t o  reason tha t  f o r  the protect ion o f  
society and the welfare o f  the State lawbreakers 
must be punished, and the punishment fo r  short 
sentences must be such as t o  act as a deterrent 
on l ibera t ion .  
corporal punishment unless i n  extreme cases, so 
tha t  the Commissioners can only punish offenders 
by means o f  t h e i r  stomachs i n  combination wi th 
labour and c e l l  d isc ip l ine ;  t h i s  organ requires 
del icate manipulation, and the d ie tary  system 
must be beau t i f u l l y  adjusted t o  punish the p r i -  
soner wi th  hunger, and yet stop short o f  i n j u r i n g  
h i s  health. Hence d ie te t i cs  and physiology are 
prominently set f o r t h  i n  pr ison management ( 2 3 9 ) .  
The country w i l l  not t o le ra te  
The Lancet agreed with t h i s  suggestion i n  an e d i t o r i a l  pointedly 
ca l led  Prison Manaqement. 
published s t a t i s t i c s  d id  not present a t rue p ic tu re  o f  pr ison 
morta l i ty ,  the wr i te rs  thought tha t  the in t roduct ion o f  scien- 
t i f i c  experts and proper medical inspec tor ia l  s t a f f  would 
While arguing once more tha t  the 
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alleviate these problems and reduce the death rate. 
was not to be redaced but rather what was needed was: 
Discipline 
a thorough knowledge of the effects of prison 
discipline, not on the herd of criminals but on 
the individual. How do bread-and-water diet, 
hard labour, and the plank bed affect respectively 
the robust, sturdy, and well-fed ruffian, and the 
broken-down, half-starved offender, whose crime 
in the majority of instances was committed to supply 
his natural wants? Does the prison system punish 
both equally? What, again, is the effect of seven 
days' bread and water, with hard labour, on prisoners 
with constitutional disorders, either acquired or 
inherited? Is it right that prisoners should be 
submitted to such severe treatment when the officials 
must be in utter ignorance from the man's antecedents 
whether it can be safely applied? Ought not low fare 
and hard labour, if they are to be retained as a 
punishment, to be applied at the end, not at the 
beginning of the sentence, at a time when the prison 
officials have got to know something of the prisoner's 
condition and constitutional peculiarities? (240).  
The'scientific expert was to be one of the cornerstones of this 
system. 
of prisoners was entirely a medical question and that any inquiry 
into the prison system should be composed o f  such individuals 
as it was "utterly impossible for any body of laymen, however 
able, to conduct such an inquiry"(241). 
The journal argued that the mental and bodily health 
In December 1882 another prisoner died, this time in Huntingdon 
gaol. 
been made for emergency cover in the event of a prisoner's sudden 
There was no M.O. in the prison and no arrangements had 
illness. The Lancet argued that the fault lay with the Prison 
Commissioners who were trying to secure medical provision at the 
least possible expense. They therefore permitted the P.M.O. to 
engage in general practice and would pay the holder of the post 
E100 or E200 as opposed to E700 or  E800 a year. It was, the 
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wr i te rs  said "niggard and parsimonious" ( 2 4 2 ) .  
repeated tha t the  combination o f  insani tary  conditions, the 
plank bed and de f ic ien t  d ie tary  was contr ibut ing t o  the high 
death rates o f  convicted Drisoners: 
I n  March 1887 i t  
We have had repeatedly t o  comment on the deaths o f  
prisoners i n  gaol from pneumonia or suicide or 
other causes, and we are repeatedly t o l d  tha t  these 
are the exceptions - that  no system was ever more 
per fect .  We doubt i t  ..... ( 2 4 3 ) .  
The BMJ again took a more defensive l i n e ,  commenting i n  the same 
month on the l o w  death ra te  inside, the low l e v e l  o f  operative 
surgery opportuni t ies fo r  the ambitious surgeon and the lack o f  
heavy work for  convicts which meant tha t  the prisoner was "not 
l i k e l y  t o  f a l l  a v ic t im t o  the host o f  diseases t o  which a 
system lowered by improper and i n s u f f i c i e n t  food, hurr ied meals 
and overwork i s  l i a b l e "  ( 2 4 4 ) .  
These issues continued i n t o  the 1890s. Once more, The Lancet 
published a long a r t i c l e  from one o f  i t s  correspondents complai- 
n ing about "two main subjects o f  unfavourable c r i t i c i s m  .... 
the prevalence o f  insani ty  and the death-rate" ( 2 4 5 ) .  The w r i t e r  
maintained that  the combination o f  the v e r y  scanty d ie t  and the 
fur ther  reduction i n  the amount o f  food as a form o f  punishment 
meant tha t  the prisoners "are reduced t o  such a s tate o f  weakness 
tha t  i t  of ten happens they leave pr ison physical ly u n f i t  f o r  
work" (246). R.F. Quinton, the M.O. a t  Wandsworth responded by 
taking issue wi th  the s t a t i s t i c s  on which the correspondent's 
arguments were based. 
general d i sc ip l i ne  o f  the pr ison system: 
Again he raised the question o f  the 
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I y i e l d  t o  none i n  the desire t o  sh ie ld  the prisoner 
from the consequences o f  h i s  own misconduct, or i t  
may be, misfortune; but as the Home Secretary pointed 
out i n  the c i r cu la r  t o  which your correspondent alluded, 
”it must be remembered that  prisons are places o f  penal 
d isc ip l ine, ”  not places where prisoners may r e t i r e  t o  
r e c r u i t  t h e i r  heal th wi th  a view t o  f i t t i n g  them f o r  
hard work on t h e i r  discharge (247).  
This view was supported by another pr ison doctor two weeks l a t e r .  
Wri t ing again i n  The Lancet Dr Thornton argued that:  
I t  i s  not always remembered by wr i te rs  tha t  the 
inmates o f  a pr ison are la rge ly  made up of the 
scum o f  our populat ion ready f o r  any disturbance 
i f  the government i s  lax,  and lax  pr ison management 
i s  not  a kindness nor i s  i t  safe (248). 
As ever, the - BMJ was more circumspect i n  i t s  analysis c r i t i c i s i n g  
the “chorus o f  exci ted voices” which arose amongst some sections 
o f  the community when a sudden death occurred i n  custody. 
journa l ’ s  wr i te rs  pointed out that: 
The 
so d i f f i c u l t  and del icate must be the duties o f  
guarding and car ing fo r  the weeds o f  our modern 
c i v i l i z a t i o n ,  tha t  t r u s t  must play a par t  i n  the 
pub l ic  mind when tha t  publ ic i s  i n  the enjoyment 
o f  the comparative safety procured f o r  them by 
the severely taxed o f f i c i a l s  whose l i v e s  are spent 
i n  constant intercourse with t h i s  scum o f  humanity (249). 
The Ideoloq ica l  Context o f  Prison Medicine. 
Such views, and the on-going question o f  the re la t ionship between 
d i sc ip l i ne  and medicine took place i n  the context of the increasing 
i d e n t i f i c a t i o n  o f  a separate class o f  cr iminals 
by heredi ty or environment, or a combination o f  both were propelled 
who e i ther  
- 301 - 
i n t o  c r im ina l i t y .  
dominated the debates about what should be done not only 
ahout t h i s  class but also about the i d l e ,  the feeble-minded 
and imbeciles whose increase threatened the foundations o f  
order i t s e l f .  Increasingly, the medical expert became a 
p i v o t a l  f igure i n  these debates. Intervent ions were based 
From the 1870s Social Darwinist thought 
on : 
expert decisions ( c e r t i f i e d  by doctors, psychiat r is ts ,  
soc ia l  workers e tc )  regarding the normali ty or 
pathology o f  'characters' ,  'mental or moral states'  
and 'modes o f  l i f e ' .  These decisions which need not 
be pub l i c l y  explained, are based upon an expert ise 
i n  the 'human sciences' that  i s  not widely shared 
nor eas i ly  challenged. 
sentencing becomes less a matter o f  j us t i ce  and 
more a question o f  proper administrat ion and diagnosis. 
The norms o f  the human sciences become a new k ind 
According t o  t h i s  l og i c ,  
o f  ra ison d 'e ta t ,  whose demands j u s t i f y  serious 
departures from the usual terms o f  the law (250) .  
This process o f  normalisation saw the extension o f  the doctor 's 
forensic network i n t o  the mind as we l l  as the body. 
about the increase i n  insan i ty  (a concern which was of ten 
i n i t i a t e d  and ar t i cu la ted  by the doctors themselves) allowed 
the profession t o  claim the insane as t h e i r  own for medical 
intervent ion.  
Concern 
I n  an e d i t o r i a l  comment the - BMJ maintained: 
Our highest p r i v i l ege  i s  t o  extend our minis t ra t ions 
t o  the mind as well as t o  the body, t o  o f fe r  t o  
e r r i ng  brothers the hand o f  help, t o  br ing back t o  
honesty and wisdom those who through misfortune and 
weakness have f a l l e n  fa r  away from both ( 2 5 1 ) .  
As David Garland comments, t h i s  period, pa r t i cu la r l y  between 1876 
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and 1900, saw a: 
remarkable p r o l i f e r a t i o n  o f  discourses o f  con t ro l  
which had endeavouredto break the c lass i c i s t  sym- 
m e t r y  which held between lega l  forms and penal 
cont ro l .  These knowledges and the techniques they 
proposed, though highly diverse and contradictory 
i n t e r  se,  nonetheless were uni ted by a general 
programme o f  in tervent ion based not on a l ega l  
philosophy but upon a pos i t i ve  knowledge o f  (human) 
objects and the techniques which would transform 
them. Ind iv idua l l y  and co l l ec t i ve l y  these discourses 
provided d isc ip l inary  resources as we l l  as 'scien- 
t i f i c '  leg i t imat ion  f o r  a transformation and exten- 
s ion o f  the penal apparatus ( 2 5 2 ) .  
Such s c i e n t i f i c  developments included a discussion o f  the use 
o f  condemned cr iminals i n  cholera experiments i n  Ind ia  which i f  
they survived t h e i r  l i v e s  would be spared (253). S imi lar ly ,  
The New York Medical Record reported on a condemned prisoner 
i n  Hawaii whose sentence was commuted t o  l i f e  imprisonment when 
he par t i c ipa ted  i n  an experiment invo lv ing leprosy (254). Closer 
t o  home, The Lancet i n  a leading a r t i c l e  headed The S t e r i l i z a t i o n  
o f  the U n f i t  wr i t ten  i n  February 1889, argued tha t  the hereditary 
transmission o f  disease was now "incontestably established", 
" l i k e  produces l i k e " ,  "the healthy parent i s  l i k e l y  t o  have 
healthy of fspr ing"  and "the unhealthy parent tends t o  
h i s  or her defect ive type o f  physique" (255). The journal  enjoined 
i t s  readers t o  "plead fo r  t ru th"  because i t  was t h e i r  duty to: 
transmit 
i ns t ruc t  and forewarn ..... We are responsible f o r  
the d i f f us ion  o f  the l i g h t  tha t  i s  i n  us, and fo r  the 
employment o f  our pecul iar  author i ty  i n  promotion of 
the p u r i f i c a t i o n  and well-being o f  human society (256). 
Thirteen years l a t e r ,  R.R. Rentoul, was more e x p l i c i t  as t o  who 
should be the focus fo r  s t e r i l i z a t i o n  programmes: 
- 303 - 
those suf fer ing from leprosy, cancer, epilepsy, 
i d i o t s ,  imbeciles, cret ins,  weakminded under 
res t ra in t ,  lunat ics ,  persons wi th  advanced orga- 
n i c  diseases ... pros t i tu tes  ... mental degene- 
ra tes ... the sexual degenerate ... confirmed 
tramps and vagrants, characters we l l  known t o  
workhouse o f f i c i a l s  and t o  the po l i ce  ... con- 
firmed cr iminals ( 2 5 7 ) .  
The space w i th in  which the doctors worked allowed these views 
t o  co-exist wi th Havelock E l l i s '  contention tha t  there was a 
d i rec t  connection between the length o f  the ear, c r im ina l i t y  
and sexual abnormality. 
"pro ject ing or ... long and voluminous ears" (258). I t  allowed 
space f o r  Huxley's contentions tha t  there were na tura l  dif ferences 
between ind iv idua ls  and races and that :  
Among cr iminals i t  was common t o  f i nd  
Physiology teaches us not only tha t  the bodies o f  
men d i f f e r  na tura l l y  i n  size, strength, and capacity 
fo r  development, but tha t  the natura l  dif ferences 
between human brains i n  s ize and richness o f  convo- 
l u t i ons  are an index t o  i n t e l l e c t u a l  and moral 
dif ferences. Any philosophy tha t  ignores such 
a fundamental f ac t  becomes thereby f u t i l e  and 
delusive. 
adjust the r e l a t i v e  par ts  played by natura l  endow- 
ment and educational t ra in ing ,  taken i n  the widest 
sense ( 2 5 9 ) .  
A t rue philosophy must recognise and 
It allowed space fo r  H.P. Hawkins t o  discuss the question o f  
moral imbec i l i t y  and crime der iv ing from the case o f  a young 
woman whom he v i s i t e d  i n  Holloway. 
the "old-world l ega l  standard o f  insani ty" ,  she was, nonetheless, 
"suf fer ing from the fau l t s  or  defect ive surroundings o f  her 
ancestors" (260). 
Although f a l l i n g  short o f  
The Lancet continued t o  argue that  i t  was pr ison doctors, rather 
than governors who were i dea l l y  sui ted t o  discuss the question 
- 304 - 
o f  c r im ina l i t y  and tha t  the Prison Commissioners should not 
be content wi th  "vague expressions o f  opinion by the governors 
but w i l l  obtain d e f i n i t e  medical data on the author i ty  o f  the 
medical o f f i c e r s  o f  t h e i r  prisons" (261). The journal  spoke 
conf ident ly about what medical science could o f f e r  the authori- 
t i es .  I n  1892 i t  t o l d  i t s  readers that :  
Criminals, i t  w i l l  be admitted generally come fa r  
short o f  a high or i d e a l  standard o f  brain,  body 
and mind. That being accepted the next step i s  t o  
work i n  the f i e l d  i t  prescribes, taking a l l  tha t  
enthusiasts l i k e  Lombroso, Mantezazza or Benedict 
can o f fe r  o f  sound or even suggestive mater ia l  and 
u t i l i s i n g  every opportunity afforded by our more 
int imate cognisance a f  the l i f e ,  normal and abnormal 
seething around us t o  accumulate the observations 
and the facts  on which sound induct ion must be based 
.... science w i l l  work on the more humane view tha t  
society i s  responsible fo r  i t s  degenerative types 
and tha t  i t  must leave no e f f o r t  un t r ied  fo r  t h e i r  
r e h a b i l i t a t i o n  t i l l  wi th  the establishment o f  sounder 
and hea l th ie r  condit ions i t  creates a soc ia l  organism 
i n  which crime w i l l  become as preventable as disease (262). . 
A t  a meeting o f  the Psychology section o f  the B r i t i s h  Medical 
Association i n  July 1892, Jules Morel ca l led  fo r  the appl icat ion 
o f  what he termed the "medico-psychological service" t o  a l l  
r e c i d i v i s t s  and a l l  the "great cr iminals". 
al low doctors and psychologists " to  make up very complete reports 
o f  the mental s ta te o f  the convicts" and: 
This i n  tu rn  would 
I t  would al low us t o  c lass ... delinquents, and 
subsequently t o  begin an i nd i v idua l  treatment, so 
f a r  as t h e i r  cerebral power allows i t  ... I t  would 
al low us ... t o  make known the undiscipl ined and 
those who would simulate mental disease; i t  would 
al low us t o  take the necessary measures t o  repress 
t h e i r  conduct (263). 
Morel c r i t i c i z e d  Cesare Lombroso and h i s  fol lowers fo r  f a i l i n g  
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t o  understand "the importance o f  the moral izat ion o f  the 
cr iminals  . . . . . . ." (264). 
From the point  o f  view o f  the medical profession, Lombroso 
of fered only one o f  a number o f  possible explanations for  the 
cause o f  crime. 
theories on the narrow not ion o f  the born cr iminal .  This would 
have r e s t r i c t e d  and constrained the inf luence o f  the profession 
and narrowed the scope fo r  medical intervent ion.  
caught t h i s  po int  we l l  i n  October 1893: 
Many i n  the profession d i d  not base t h e i r  
The Lancet 
we must not forget tha t ,  whi ls t  we know not o f  any 
c r im ina l  cons t i tu t ion  there i s  such a th ing  as a 
degenerate physical  type,capable, indeed, o f  i m -  
provement under wholesome condit ions o f  l i f e ,  but 
which without these becomes the f r u i t f u l  s o i l  of 
moral weed-growths. I t  i s  c lear,  therefore, tha t  
wh i ls t  by means o f  po l i ce  we must, and fortunately 
can, con t ro l  the e v i l  wrought by moral depravity, 
we must, i n  order t o  prevent th is ,  associate wi th  
such cont ro l  other and more purely remedial agencies (265) .  
This v i e w  meant tha t  
t reated wi th  "respectful  hearing" despite i t s  "occasional 
exaggerations" (266). I t  allowed the journal  t o  discuss opera- 
t ions  such as the craniectomy performed on "an i d i o t  g i r l  of 
four years o f  age" a t  the Universi ty o f  Paris. I t  had f i r s t  
been performed i n  Montreal i n  1877 when Dr Fu l le r  had made 
"an i nc i s ion  i n  the cranium o f  an i d i o t  c h i l d  wi th  the avowed 
aim o f  g iv ing expansion t o  the cerebrum" (267). By 1893, the 
Professor o f  Surgical Pathology a t  Par is  had performed 25 such op- 
eratkons- and claimed tha t  24 o f  the ind iv iduals  involved had 
been 'cured'.  While ind ica t ing  that  there had been c r i t i c i sms  
o f  the method, the journal  concluded tha t :  
Lombroso's cr iminal  anthropology could be 
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Such interventions practised in cerebral lesions 
of apparently an even less hopeful character, has 
often enough realised expectations to warrant not 
only its repetition, but its extension to all cases 
in which osseous obstruction of the cerebrum has 
been fairly diagnosed. The truth, indeed, seems 
to lie between the methods of both schools - the 
surgical and the medico-educational (268). 
The combined impact of inheritance and moral development, what 
Lombroso called "diseased development" (269) allowed The Lancet 
to conceptualise the prison "as a hospital for the remedial 
treatment of depraved bodies and diseased minds" (270). This 
conceptualisation can be seen in how insanity was understood. 
In his presidential address at the opening of the section on 
psychology of the - BMA in August 1900, D r  Percy Smith told the 
audience that some of the factors that produced insanity were 
capable of being dealt with by way of: 
restriction or prevention. The ravages of alcoholism, 
the contagion of tuberculosis .... and the marriage of 
congenital imbeciles, chronic epileptics and persons 
who have had one or more attacks of insanity, all 
these offer themselves for the application of pre- 
ventive measures. The free and unchecked production 
and propagation of the lunatic, the idiot, the imbecile, 
and the neuropath constitute a serious and growing 
danger to the safety of society, a menace to its public 
health, and a burden to its resources (271). 
At the same conference, the relationship between women and insa- 
nity was also discussed. 
relationship more narrowly, pinpointing the deterministic quali- 
ties of the physiology of women in the production of insanity. 
The discussion centred on the correlation between sexual functions, 
insanity and crime. 
pointed out that: 
In this case, the doctors viewed the 
In opening the debate D r  MacNaughton-James 
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various af fect ions o f  the geni ta l ia ,  i n te rna l  and 
external, might have possible cor re la t i ve  mental 
disturbances and that  malpositions and displace- 
ments o f  the uterus and adnexa, inflammatory and 
neoplastic lesions and perverted sexual habi ts eg 
masturbation might give t h e i r  character is t ic  colour 
t o  mental t roubles ...... Insani ty  might ar ise f r o m  
masturbation as w e l l  as from the changesattending 
the onset o f  sexual l i f e  (puberty and adolescence) 
or i t s  close ( the menopause). Psycho-pathology and 
gynaecology had a common meeting-ground i n  the 
sexual ailments o f  women, and i n  t h i s  f i e l d  might 
be found the causes and condit ions which i n  women 
gave r i s e  t o  neurasthenia, hypochondriasis, melan- 
chol ia,  mania, and dementia. Hystero-psychoses 
had t h e i r  o r i g i n  i n  u ter ine and ovarian troubles, 
as was now almost un iversa l ly  recognised. Much 
depended upon di f ference o f  environment and up- 
bringing. 
f ined, and p re t t y  woman o f  society might r e s u l t  
i n  mental t rouble from causes which d i d  not a f fec t  
the ag r i cu l tu ra l  labourer’s wife, the c i t y  seam- 
stress, or the factory hand (272). 
The sensitiveness o f  the cultured, re- 
While some o f  the speakers deprecated the rout ine vaginal exami- 
nat ion o f  female lunat ics  seeing such procedures as increasing 
t h e  hypochondria o f  the women concerned, t h e  b io log i ca l  d i rec t ion  
o f  the discussion was underlined by Dr Wynn Westcott o f  London 
who contended tha t  i n  h i s  experience as a Coroner a t  inquests 
on 200 women who had committed suicide he found tha t  “the major i ty 
were a t  the ‘change o f  l i f e ‘  and tha t  the younger o f  these appeared 
t o  be menstruating” (273). The previous January, the B r i t i s h  
Gynaecological Society held i t s  Annual Meeting. 
was Dr MacNaughton-James, who was t o  speak a t  the BMA Conference 
the fo l lowing August. 
The President 
Again he raised the question o f  the 
re la t ionship between menstruation, crime and insani ty :  
He said tha t  he wished t o  inqu i re  how f a r  the process 
o f  menstruation af fected a woman by or ig ina t ing  morbid 
impulses i n  the various groups o f  her pe l v i c  nerves 
which f i n d  t h e i r  response i n  re f lec ted  neuroses i n  
other organs and thus inf luence the coherence and 
s t a b i l i t y  o f  her nervous acts. Or, again, i n  what 
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directions and to what extent the normal fulfilment 
of ovulation with menstruation developed for the 
time being erotic impulses, encouraged the state 
of neurosis generally, or so lowered the psychical 
and physical inhibitory control as to lead to a 
hyper-exaltation of the entire nervous system, with 
increased susceptibility to slight irritations and 
a weakened will-control that permitted of distorted 
mental visions and erratic moral acts, vulgarly 
called crimes, that the woman was helpless to evade 
or subdue (274). 
These arguments are more fully examined in Chapter 6. 
Biological explanations of criminality thus co-existed with more 
sociological views which emphasised the moral depravity and 
degeneracy generated by communities and environment. 
line between the two was drawn in medical debate was often unclear. 
What is clear, however, is that when the medical profession 
talked about moral disease and degeneracy, and the interventions 
that were needed, they saw this deviancy emanating From the 
working class in general and increasingly, identifiable groups 
within the class. 
Where the 
In January 1873 The Lancet discussed Galton's theory of evolution 
and argued for the use of 'material' still available in society 
to arrange well-assorted marriages, to mate the wise with the 
wise, the healthy with the healthy in order to "secure and keep 
up a class capable of government and legislation." The reverse 
side of the evolutionist coin was the criminal class. Could 
Galton's ideas on "hereditary improvements," the journal asked, 
"be effectively applied to the diminution of crime? '' ( 2 7 5 ) .  
The writer went on: 
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I f  among any body o f  the community hereditary trans- 
mission o f  physical  and moral a t t r i bu tes  i s  con- 
spicuous, i t  i s  among the populat ion which f i l l s  
our gaols. Look a t  i t s  general physique. Imperfect 
c ran ia l  development, wi th i t s  concomitant o f  feeble 
cerebration, amounting almost t o  a retrogression i n  
the d i rec t ion  o f  the brutes, i s  apparent i n  the mass 
o f  i t s  members. I n t e l l e c t u a l l y  and morally they are 
imbeciles, in te l l igence being replaced by cunning and 
the w i l l  reduced t o  i t s  elementary form o f  desire. 
I n  the struggle fo r  existence, they herd together, 
der iv ing constant accessions from the degenerate o f  
the classes immediately above them, and perpetuating 
themselves amid condit ions most favourable t o  the 
reproduction o f  t h e i r  l i k e .  This i s  not theory. A t  
a l a t e  meeting o f  the Medico-Psychological Association 
evidence was adduced t o  show tha t  the "cr iminal  classes 
const i tu te  a persistent factor i n  the community, i n -  
h e r i t i n g  and t ransmi t t ing pecu l i a r i t i es ,  physical  and 
moral, which induce t o  crime wi th  the force o f  gravi- 
ta t ion."  Forty years' experience o f t h e  countyprison 
a t  Perth enabled Dr. Bruce Thomson t o  confirm t h i s  
observation, and t o  suggest means fo r  removing, or a t  
l eas t  modifying, the e v i l  t o  which i t  points  ( 2 7 6 ) .  
The journa l  argued tha t  the class should be broken up, removing 
its.members t o  "as great a distance from each other as possible.'' 
The "moral disease" o f  c r im ina l i t y  should be treated i n  an 
atmosphere which encouraged recovery. 
by education i n  schools which would i ns t ruc t  the c h i l d  " i n  h i s  
physical  and moral const i tu t ion" :  
This should be supported 
A l e a f  might also be taken f r o m  our German kinsmen, 
and per iod ica l  inspect ion o f  our schools by medical 
men come t o  counteract the forming o f  pernicious 
habi ts  or t o  strengthen weak points  among the alumni. 
I n  t h i s  way education would be a t  once a physiological  
and psychological undertaking, f i t t i n g  the youth fo r  
such employment as h i s  powers suggest, and f ind ing  for 
every one h i s  congenial place i n  society ( 2 7 7 ) .  
The journal  re- i terated these views i n  February 1879 when i t  
pointed out tha t  there was no evidence tha t  a d i s t i n c t l y  cr imi -  
n a l  type existed. The wr i t e r  did, however, c i t e  what was termed 
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the "general law o f  development" i n  which: 
those facu l t ies  which are most used are best grown, 
and what i s  determined i n  the ind iv idua l  i s  propa- 
gated by heredi ty i n  the family. 
fami l ies noted f o r  the production o f  a large number 
o f  cr iminals,  but t h i s  circumstance i s  not e i ther  
accounted fo r  or t o  be excused by any physical  
pecu l ia r i t y ,  but i s  wholly explained by the neglect 
o f  education or pos i t i ve l y  v ic ious t ra in ing  and 
influence. The e v i l  can be eradicated, with d i f f i -  
cu l t y  perhaps i n  the ind iv idual ,  but eas i l y  i n  the 
generation, i f  only the proper moral d i sc ip l i ne  i s  
enforced. 
propagated under the  garb o f  popular science teaching, 
i n  connexion wi th  much that  i s  ca l led  psychological 
physiology, needs t o  be exposed (278) .  
There may be 
The mischievous and fa lse philosophy 
S i x  months l a te r ,  i t  trumpeted loudly:  
Let  the laws o f  na tura l  growth be applied t o  the 
cu l tu re  o f  the mind as they are now applied t o  that  
o f  the body. The mental hygiene o f  the bra in  i s  
not less important than the physical  hygiene o f  the 
organism general ly ( 2 7 9 ) .  
Arthur G r i f f i t h s  made a s imi la r  po int  i n  h i s  autobiography, 
F i f t y  Years o f  Public Sevice. 
became governor o f  Gibra l tar  pr ison before returning t o  England 
t o  become Deputy Governor o f  Chatham prison. 
1869 a t  a time when "the ingenious theor ies o f  Lombroso and h i s  
school o f  cr iminologists had not been invented .... " (280) .  He 
I n  the book he discussed how he 
This occurred i n  
described the prognathous lower jaws, the handle-shaped ears, 
the lowering brows and the f u r t i v e  a i r s  o f  the cr iminals i n  h i s  
command: 
I t  would have been impossible f o r  me t o  say tha t  
those before me were a l l  born criminals, a type 
indeed, the actual  existence o f  which does not 
seem t o  me t o  be f u l l y  proved; but a t  leas t  they 
exhibi ted many o f  the t r a i t s  described, which, 
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a f t e r  long experience, I have found t o  be la rge ly  
present i n  the dangerous classes, and possibly i n  
a large percentage o f  the general populat ion ( 2 8 1 )  
The transmission o f  c r iminal  and deviant tendencies by heredi ty 
and environment allowed The Lancet t o  approvingly c i t e  the work 
o f  Or Harr is  i n  New York who traced the ancestry o f  900 cr imi -  
nals, paupers, lunat ics ,  imbeciles, drunkards and pros t i tu tes  
t o  a woman ca l led  Margaret who 70 years previously "became the 
mother o f  a long race o f  cr iminals and paupers and her progeny 
has cursed the county ever since" (282). 
journa l  described the ordinary inhabi tants o f  po l i ce  c e l l s  as 
"the lowest o f  the low, the f i l t h i e s t  o f  the scum tha t  society 
throws up" ( 2 8 3 ) .  
I n  June 1875, the 
Medical opinion also took the view tha t  such "scum" could be 
reformed, tha t  intervent ions could be made i n t o  the minds o f  
ind iv idua ls  "debauched by c r im ina l i t y . "  This e v i l  acquired: 
a new power o f  mischief by concentration, j u s t  as 
contagious or i n fec t ious  diseases gain greater 
virulence, by the aggregation o f  cases. The 
mischievous inf luences are, so t o  speak, focussed, 
and, act ing and react ing mutually, they develop 
w i th  augmented energy, and bear bad f r u i t  mul t i -  
p l i e d  a hundredfold. We en t i re l y  agree wi th  the 
opinion tha t  a wise adoption of the separate system 
would protect  the less cr iminal ,  and prove increa- 
s ing ly  pun i t i ve  t o  the more depraved ( 2 8 4 ) .  
Medical o f f i c e r s  i n  prisons and workhouses were seen as p i v o t a l  
i n  t h i s  process o f  in tervent ion and were be t te r  qua l i f i ed  t o  
"bear testimony on these points  than governors, who fo r  the 
most par t ,  know l i t t l e  o r  nothing o f  the inner l i f e  o f  the 
establishments under t h e i r  nominal con t ro l  . . . . ' I  (285).  I t  
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was the pr ison doctors who were seen t o  be i n  the f ron t - l i ne  
when i t  came t o  establ ishing not only the general heal th o f  
the prisons but also i n  detecting malingering. The Lancet 
out l ined the ideolog ica l  context o f  the M.O.'s work: 
The medical o f f i c e r s  o f  these prisons have t o  deal 
wi th  malingering o f  every shape and form.  The a r t ,  
i n  fact ,  i s  pract iced amongst convicts wi th  a r e f i -  
nement tha t  ba f f les  descript ion, and seems a t ta in -  
able only by cunning thieves and lazy wretches, who 
prefer  preying on society t o  earning an honest l i v e -  
l ihood, and who for  the most par t  occupy our prisons. 
All t h i s  adds considerably t o  the d i f f i c u l t i e s  o f  
t h e i r  work, and i f  errors o f  diagnosis are made 
occasionally, they are generally i n  the prisoners' 
favour (286 1. 
This praise was pa r t  o f  a more general claim for the profession 
t o  be taken seriously by the s tate and " t o  accord t o  medicine 
the status and scope o f  s k i l l e d  service." I n  tha t  sense i t  was 
nece$sary fo r  the s tate t o  see: 
the science o f  l i f e  i s  an i n teg ra l  pa r t  o f  p o l i t i c a l  
economy, and the development o f  physical and moral 
heal th - by sani tary condit ions a f fec t ing  the whole 
populat ion - should be the primary aim o f  government. 
The int imate r e l a t i o n  o f  bodi ly  weakness, i n f i r m i t y ,  
and decrepitude w i th  poverty and crime, i s  beginning 
t o  be perceived. 
o f  facts  working out p rac t i ca l  conclusions? (287) .  
When may we hope t o  see the l o g i c  
I n  November 1888 The Lancet argued tha t  one method for  deal ing 
wi th  society 's outcasts was t o  increase the per iod prisoners 
spent i n  separate confinement. 
conclusion by a paper from D r  Gover, the medical superintendent 
o f  Mil lbank. I t  f e l t  tha t  such confinement and the treatment 
w i th in  the regime should be directed "not less t o  the formation 
o f  cr iminals than t o  the repression o f  crime." I t  concluded tha t  
The journal  had been l e d  t o  t h i s  
- 313 - 
since the i n f l i c t i o n  o f  a l l  punishment was: 
now placed under e f f i c i e n t  medical v ig i lance and 
contro l ,  we s h a l l  be prepared t o  welcome a re fo r -  
mation o f  pr ison ru les  which w i l l  enable the system 
o f  separation t o  be carr ied out f o r  longer periods 
than a t  present, and i t s  e f fec ts  t o  be more f u l l y  
developed i n  that  very numerous class o f  cr iminals 
t o  whom i t  may wi th  great moral advantage be applied ( 2 8 8 ) .  
Gover demanded a three year per iod o f  separate confinement which 
would al low the prisoner t o  have some indus t r i a l ,  occupational 
t r a i n i n g  "without interference wi th  the d i sc ip l i ne  o f  the p r i s -  
son" ( 2 8 9 ) .  
Gover was one o f  a number o f  P.M.0.s who worked around t h i s  time 
and whose views out l ined i n  t h e i r  autobiographies indicated the 
c lear  connection between d isc ip l ine ,  moral i ty and control .  
R.F: Quinton's Crime and Criminals described h i s  l i f e  as a 
P.M.O. i n  the l a t e  nineteenth and ear ly twent ieth century. 
Quinton was qu i te  c lear about the cause o f  crime, and how i t  
l ay  w i th in  the ind iv idual :  
The habi ts  and ways o f  the cr iminal  class are 
frequently inscrutable,  and invar iab ly  un l i ke  
those o f  normally const i tuted people. 
or weak spot i n  character i s  constantly found t o  
accompany c r im ina l i t y .  Want o f  se l f - res t ra in t ,  
lack o f  moral pr inc ip le ,  callousness o f  tempera- 
ment, selfishness, i d l e  habi ts  - these are fo r -  
midable obstacles t o  reformatory e f f o r t  which 
too of ten prove insurmountable ( 2 9 0 ) .  
Some defect 
From t h i s  s ta r t i ng  point  he argued tha t  any misery or suf fer ing 
tha t  prisoners experienced depended "much more on the temperament 
and antecedents o f  the offenders than on any c rue l ty  inherent 
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i n  the system" (291).  He contended tha t  the r e l a t i v e  luxury 
o f  pr ison food and treatment had considerable a t t rac t i on  fo r  
large numbers o f  people whose l i v i n g  was precarious. I n  tha t  
sense, "the rest fu lness o f  i t , and the monotony o f  the dinner 
b e l l  appeal strongly t o  thousands o f  the vagrant class" ( 2 9 2 ) .  
As wi th  many soc ia l  commentators o f  the time he was concerned 
wi th  demoralisation and the emergence o f  a cr iminal  population 
whose roots  l ay  w i th in  the organization o f  the society i t s e l f  
( 2 9 3 ) .  This, however, was no rad i ca l  attack on soc ia l  struc- 
ture. Rather Quinton was eager t o  emphasise how society was: 
la rge ly  responsible fo r  the manufacture o f  the 
vagrant class. 
h i t he r to  have been inept  and fu t i l e ,  and the 
encouragement which has l a t e l y  been given, i n  
the f o r m  o f  eleemosynary doles, t o  unemployed 
and unemployable indiscr iminately,  has tended 
t o  the demoralisation o f  thousands, and conver- 
ted them i n t o  hopeless vagrants (294). 
Our methods o f  deal ing wi th  them 
Quinton car r ied  these views i n t o  the prison, pa r t i cu la r l y  i n  h i s  
search fo r  malingerers. 
the P.M.O. t o  u t i l i s e  a t e s t  o f  malingering whereby "any pa in fu l  
t es t "  could be administered t o  detect i t  ( 2 9 5 ) .  He thought that  
shamming was "constantly i n  evidence and refusals  t o  work were a 
da i l y  occurrence" ( 2 9 6 ) .  The da i l y  s ick  l i s t  amounted t o  10 per 
cent o f  the population. 
were seen i n  45 minutes o f  whom "not more than a dozen needed 
medical treatment o f  any kind" ( 2 9 7 ) .  He described one whose: 
Rule 42 o f  the 1865 PrisonsAct allowed 
There were usual ly 100 applicants who 
main object i n  l i f e  had been t o  avoid work i n  any 
shape or form. He was ignorant with the ignorance 
o f  the savage and so devoid was he o f  anything 
resembling moral sense, that  the r i g h t s  o f  property 
and the raison d 'e t re  o f  the penal laws were t o  him 
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dark mysteries and they remained so t o  the end ( 2 9 8 ) .  
Quinton supported t h i s  view with a more general descr ipt ion o f  
h i s  f i r s t  days as an Assistant Surgeon a t  Portsmouth Convict 
Prison i n  1876. The pr ison contained 1200 prisoners: 
The armed sentr ies,  gates and bars, f e t te rs  and 
t r iangles,  wi th  other paraphernalia o f  the estab- 
lishment, were s u f f i c i e n t l y  stern and gruesome 
features t o  me as a novice entering the service 
t o  re l i eve  suf fer ing,  but they counted as nothing 
when compared with an actual  acquaintance wi th  
the human beings fo r  whose cont ro l  and safe-keeping 
they were required. 
transplanted i n t o  a ver i tab le community o f  p i ra tes  
capable o f  any, and every crime under the sun. 
Although penal t ies fo r  misconduct were very severe 
a t  the time, they had apparently but l i t t l e  deterrent 
e f fec t  ( 2 9 9 ) .  
I f e l t  tha t  I had been suddenly 
He was also qui te  c lear where he stood on thequestion o f  pr ison 
d i e t  and the re la t ionship o f  the d i e t  t o  punishment. 
how requests fo r  a change o f  d i e t  "came i n  shoals." 
from the pos i t ion  tha t  i t  was " f a i r l y  l i b e r a l  i n  quanti ty, and 
i n  a physiological  sense should have suf f iced fo r  a l l  but a small 
percentage o f  exceptional cases." 
punishment: 
He described 
He started 
He supported the use o f  d ie tary  
........... i t  i s  o f ten found t o  be the only way 
o f  appealing t o  the feel ings o f  an i d l e  or  i n -  
subordinate person, short o f  the i n f l i c t i o n  o f  
corporal punishment. Prisoners w i l l  l ight-heartedly 
submit t o  loss o f  remission marks, loss o f  stage 
pr iv i leges,  loss o f  g ra tu i ty ,  or even t o  c e l l u l a r  
confinement, i f  t h e i r  d i e t  i s  not reduced (300) .  
He concluded h i s  book by re in fo rc ing  Darwinian imagery and 
explanations, t i e d  once more t o  strong notions o f  l e s s - e l i g i b i l i t y :  
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The free and bracing a i r  o f  America may perhaps 
produce a type o f  cr iminal  t o  which we are un- 
accustomed - one who i s  capable o f  being turned 
i n t o  a usefu l  c i t i z e n  by a pampering system - 
but i t  i s  as cer ta in  as anything predictable can 
be tha t  such a system would demoralise cr iminals 
as we know them. i t  i s  not un l i ke ly  that  I may 
be ca l led  a stony-hearted o f f i c i a l  f o r  taking a 
co ld common-place view o f  the treatment tha t  i s  
most calculated both t o  reclaim prisoners, and 
t o  reduce crime, but  I have a t  a l l  events more 
than an arm-chair knowledge o f  the subject, and 
more than a nodding acquaintance wi th  the mater ia l  
t o  be experimented on. These credent ia ls must be 
my excuse fo r  denouncing a pampering system as one 
tha t  i s  l i k e l y  t o  cause much more harm than good. 
Pampering, i n  fact ,  i s  j u s t  as unsound i n  p r inc ip le ,  
and j u s t  as f u t i l e  i n  pract ice,  wi th  a naughty man 
as i t  i s  wi th  a naughty ch i ld .  No responsible 
person who has had t o  deal wi th cr iminals i n  t h i s  
country would contemplate o f fe r i ng  the profuse 
h o s p i t a l i t i e s  o f  an American pr ison t o  the 25,000 
vagrants who entered English prisons l a s t  year, 
without enter ta in ing very grave misgivings tha t  
he would be encouraging, instead o f  checking crime. 
The condit ions o f  l i f e  i n  America are o f  course 
qui te  d i f f e ren t  t o  what we see i n  England. The 
struggle fo r  existence i s  much keener here, more 
especial ly f o r  the class who mainly supply the 
pr ison population. I f ,  then, our prisons of fered 
such a t t rac t ions  as are here described, thousands 
would a v a i l  themselves for thwi th  o f  a rest-cure 
under condit ions tha t  would r e a l l y  mean t o  them 
Or ienta l  splendour and luxury (301). 
John Campbell's account o f  h i s  experience as a Medical Of f i cer  
expressed s imi la r  views. Campbell was a M.O. f o r  30 years and 
published h i s  autobiography i n  1884. The book covered a range 
o f  areas tha t  he had come across during h i s  service. 
there was an important overlap between moral degeneration and 
c r im ina l i t y .  
describing permanent cr iminals as those men who were "so thoroughly 
debased and hardened as t o  r e s i s t  any system o f  treatment." 
Habi tual  cr iminals he concluded: 
Again 
He expressed t h i s  connection i n  fo rce fu l  terms 
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when not undergoing sentence in prison, depend 
on doles, or  indulge their criminal propensities 
by acts of theft, mischief and outrage having an 
inordinate dislike to earning a livelihood by honest 
industry ( 3 0 2 ) .  
Campbell linked this predisposition to crime, to degeneracy and 
heredity. 
of criminal behaviour: 
Lombrosian language and imagery pervaded his views 
The foregoing remarks on some of the bodily ailments 
to which the criminal classes are more peculiarly 
liable, are sufficient to show that the medical 
officers of prisons who discharge their duties faith- 
fully have no sinecure. 
case in an invalid prison, where they have to contend 
with aggravated, chronic, and intractable diseases 
from hereditary predisposition, or from constitutional 
degeneracy, the result of intemperate and vicious 
habits. 
mental affections, which occur among invalid prisoners 
in every form and degree, from simple weakness of 
intellect to well-marked lunacy. Mental deficiency 
is by no means uncommon among habitual criminals, and 
prevails in many different forms. Some display a 
marked degree of dulness of stupor; others sharpness 
and cunning more allied to the tricks of monkeys 
than the acts of reasonable men. 
The physiognomy, as well as the conformation of the 
skull, is often remarkable; and the result of many 
post-mortem examinations has proved that the brains 
of prisoners weigh less than the average, and that 
a large brain is an exception. These cases of men- 
tal deficiency or disorder are at times a source of 
great anxiety to the medical authorities, and this 
is increased by the inadequate means provided in 
the prison for the management of such cases (303).  
This is more especially the 
These remarks apply with even more force to 
Like Quinton, he supported order, regularity and discipline in 
the prisons as the fundamental mechanisms for dealing with 
criminals and, in particular, for reclaiming them from the 
vice and debauchery of criminal association: 
Although I am in favour of a mild and encouraging 
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system, with a view to the improvement of the moral 
and physical condition of convicts, I also desire 
to see the strictest discipline carried out, so as 
to suppress any tendency to insubordination or dis- 
obedience to prison rules. 
The system of a preparatory prison, so much advocated 
some years ago, with a view of allowing convicts, on 
the eve of their discharge many indulgences in the 
shape of improved dietary, greater liberty, and in- 
creased remuneration for work, might be carried too 
far; for prisoners undergoing sentences for  crimes 
more or less heinous have no right to expect luxuries, 
or anything more than kind and generous treatment, as 
long as they are industrious and amenable t o  other 
rules of the prison. By making the closing period 
of imprisonment agreeable, the deterrent effect must 
be greatly impaired (304). 
In a paper in The Lancet in October 1895, D r  Gover who was now 
the Medical Inspector of Prisons, again brought out the two 
distinct strands in the thinking of the doctors and illustrated 
the room for intervention that flowed from them. At the heart 
o f  this intervention lay discipline: 
Whether the somewhat pessimistic doctrines o f  the 
criminal anthropologist be accepted as the basis 
of action, or the more hopeful view of those who 
regard a proclivity to the commission of crime as 
the natural outcome, in the majority of cases, of 
unfavourable surroundings from infancy upwards, 
there can be no doubt that the criminal elements 
in society may be largely reduced by such social 
reforms as the prevention o f  overcrowding, by 
attention tothedetails of sanitation, by judicious 
education and by such training as will tend to 
eradicate habits of idleness. A distinctive feature 
in the character of the habitual criminal is a 
distaste for regular labour. 
destined to take place in prison administration 
and the measure in which society will interfere 
to prevent the genesis of the criminal during the 
next century, cannot, perhaps, be even roughly 
indicated, but it cannot be doubted that the good 
work initiated by John Howard will be continued in 
such manner and with such effect that some, at least 
of the criminal classes will lose their characteris- 
tics as criminals, and will be finally absorbed into 
other classes of the social organisation (305). 
The changes that are 
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Gover's paper appeared in the year that the report by the 
Gladstone Committee was published. 
report have consistently articulated the view that the 
Committee's recommendations on treatment and training mark 
the beginning of the modern prison system's desire to reform 
the criminal(306). A critical reading of the report, and its 
ideological context, however, reveals a more complex picture. 
As Vic Gatrell points out, evidence to the Committee from the 
Commissioner o f  Prisons and "a plethora of prison doctors" 
dismissed all criminals "as 'morally insane' or  as coming of 
'degenerate stock' . . . . . . . ' I  (307). For one prison doctor there 
was significance in the "'furtive eyes' which he deemed typical 
of the criminal physiognomy" (308). 
sification that the Gladstone Report introduced around reform 
was compromised "by its being yoked to the more mundane demands 
of prison discipline . . . . reform and discipline were collapsed 
to mean the same thing" (309). The Committee's report extended 
the power of medical personnel in the prisons. 
part of the "scientific and progressive spirit" which The Lancet -
identified in the Prison Commissioners' report for 1897 (310). 
The following year, the Prison Act was passed. 
legislation the proposed Gladstone reforms. 
January 1898, the Commissioners discussed the developments that 
had taken place with regard to P.M.0.s 
provided an outline of the duties of the P.M.O. 
aspects o f  prison life and allowed the M.O. to keep detailed 
records of his/her everyday dealings with the prisoners. It 
also enjoined that: 
Liberal analyses of this 
For Peter Young the clas- 
Their work was 
It enacted in 
In a statement in 
In 18 paragraphs they 
It covered all 
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the medical o f f i c e r  s h a l l  himself conform t o  
the ru les  and regulat ions o f  the pr ison and 
s h a l l  support the governor i n  the maintenance 
o f  d i sc ip l i ne  and order and the safe custody 
of the prisoners (311). 
The Lancet argued tha t  these changes were designed t o  make t h e  
pr ison system "more e las t i c  and t o  br ing the treatment o f  the 
cr iminal  more i n  accordance with modern ideas" (312). The 1898 
Act, i n  the journal 's  view, allowed' juveni les t o  be "rescued" 
through "moral education and i n d u s t r i a l  occupation . . . . . . I '  (313). 
For prisoners, i n  general, i t  allowed fo r  c lass i f i ca t ion ,  d i f f e r -  
e n t i a l  treatment and regulat ion o f  the pr ison d ie t .  Addit ional ly, 
i t  symbolised a new regime i n  which the o ld  idea o f  deterrence: 
gives place t o  the new p r inc ip le  o f  reformation; 
encouragement i s  he ld out t o  those who have 
casually strayed from the path o f  rect i tude, 
and the be t te r  i n s t i n c t s  o f  the wrongdoer are 
appealed t o  i n  the hope o f  speedy amendment (314). 
These changes increased the inf luence o f  the doctors s t i l l  fur ther 
p a r t i c u l a r l y  i n  the areas o f  psychiat r ic  examination, c lass i f i ca t i on  
and disposal. A t  the same time, the pay which they received 
and the status which they were accorded remained low and was 
the subject f o r  debate i n  the medical press which the doctors 
used as a plat form t o  discuss t h e i r  grievances. This debate, 
as I s h a l l  show, was t o  continue i n t o  the twent ieth century. 
The controversy around management, con t ro l  and medicine was 
also t o  continue i n t o  the next century. 
po ints  we l l  when i t s  wr i te rs  pointed out that  not only was an 
assistant doctor paid less than the Chief Warder and the Clerk 
o f  Works but also: 
The - BMJ captured both 
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Young men recent ly appointed w i l l  frequently 
f i n d  a sor t  o f  moral pressure put on them t o  
back the executive; l e t  them, however, bear i n  
mind tha t  they must be held responsible fo r  
any resu l ts  (315) .  
As the next chapter indicates t h i s  was t o  remain an ongoing 
and deeply contentious issue from the tu rn  o f  the century t o  
the present. 
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Chapter 5 
Medicine, Pequlation and Control in the Twentieth Century: 
The Continuinq Controversy. 
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As professions, behavioral science, medicine and 
psychology derive so much of their authority from 
the service of corporations and the state that it 
is difficult to see how they can visualise a person 
scientifically except as an object to be predicted, 
controlled and improved .... The taste for therapy 
of verbal or chemical varieties is more than a fad. 
It has two hundred years of tradition behind it. 
The abuses of behavior modification and token 
ecomomy schemes in prison are the fruits, not simply 
of the behaviorist zealotry of individuals, but of 
a tradition of psychological thinking that dates 
back to the blithely reductive assertions of Cabanis 
and Offray de la Mettrie that men were malleable 
things (1). 
The debates around, and controversy over, the relationship between 
prison medicine and regulation, which I analysed in the previous 
chapter, continued into the twentieth century. The first half 
of the century was to bring a number of significant developments 
for medical workers within the prison. In Chapter 3 I discussed 
these developments in the crucial years between 1945 and 1964. 
In this chapter I wish to pick up the themes of discipline and 
regulation and to illustrate the continuing influence that they 
have had on prison medicine from the turn of the century to the 
present. Once more, I shall be emphasising the dialectical 
nature o f  these processes, not only linking medical and psychiatric 
discourses to wider state concerns around order, control and 
regulation but also emphasising the limitations placed on these 
discourses by the questioning actions o f  prisoners and their 
supporters. 
Consolidating Medical Power. 
The development of prison medicine in the early years of the 
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century took place against the background of the consolidation 
of the medical profession's view of criminality. It was a 
view which as David Garland points out continued to refute 
the criminological theories o f  Lombroso and Ferrero. From 
the 1870s "prison doctors such as David Nicolson and later 
John Baker set about redefining 'the morbid psychology of 
criminals', so as to differentiate a range of conditions 
rather than a single type" ( 2 ) .  This continued into the 
early twentieth century when a number o f  prison doctors 
including Sutherland, Quinton and Devon not only had psychiatric 
training and occupied positions within the prison service 
but also published "most of the major scientific works on 
crime, written in Britain before 1935" ( 3 ) .  The doctors also 
began to expand their influence into the academic arena. 
Maurice Hamblin-Smith delivered the first university lectures 
in 1921/2 in Birmingham. 
medical students. Furthermore, "long before Mannheim began 
teaching at the London School of Economics in 1935 there were 
courses on 'Crime and Insanity' offered at London University 
by senior prison medical officers such as Sullivan and East" (4) 
They were given to post-graduate 
This consolidation structured around an "institutionally-based, 
administratively-oriented criminology" was parallelled by other 
developments in the space occupied by prison doctors. 
First there was the consolidation of their observational role  
with regard tc prisoners on remand. Their gaze was turned to 
probing, testing, deciding and reporting on those whose mental 
state gave local magistrates cause for concern. Stephen Watson 
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argues that this process began in the 1880s when magistrates 
increasingly used the remand process for those prisoners 
"whose mental state was suspect" ( 5 ) .  
the Prison Commissioners who in their reports from the mid 
1890s noted an increase in prisoners who were ultimately found 
insane. This was attributed to the "growing practice o f  
remanding to prison for a period of medical observation, 
persons who have committed some offence while in an apparently 
unsound state of mind" (6). 
This was enhanced by 
In 1907 The Home Secretary indicated that the policy o f  the 
Prison Commissioners was to place "mentally deficient prisoners 
....... under the special charge of the medical officers of  
the prisons." 
personal care of "selected warders" ( 7 ) .  Finally: 
In addition, they were to be continuously in the 
The medical officers regulate their discipline and 
diet and allow them such employment as is suited to 
the condition of each individual. In addition to 
those so classified there are other prisoners 
temporarily under observation to ascertain their 
mental state ( 8 ) .  
The doctors were to consolidate and increase their influence 
with these prisoners in the coming years. By 1920 they were 
attending conferences and publishing widely in the area of 
criminality and mental illness. 
attended a conference at Pampton hospital. They included 
Dr Norwood East then the P.M.O. at Brixton, Dr Ahern the M.O. 
at Liverpool and Dr Murray who was M.O. at Parkhurst. 
Murray "everyone at the conference eventually published on 
moral imbecility" (9). Observation and surveillance were 
In that year, a number of them 
Apart from 
- 326 - 
key techniques in the doctors' repertoire. For Watson the 
observation techniques and mental testing of the 1920s were 
direct heirs 
the early nineteenth century: 
to the strategies of isolation developed in 
That the prison medical officer should appear to 
be encroaching on the authority of the judiciary 
with the latter's ready connivance appears less 
surprising if we situate the prison within the 
wider context of what Foucault calls 'the 
Declaration of Carceral Independence' that he 
claims marked the birth o f  the penitentiary. 
Isolation, which Foucault identifies as one of 
the key principles of the early penitentiary 
eventually became a technique that marked the 
frontiers between the judicial and penal systems. 
The acquisition of the prison M.O.'s expertise in 
mental disease was directly related to an increase 
in the practice of remanding for observation those 
criminals who magistrates considered to be of 
doubtful mental health. Observation thus established 
the prison M.O. in a new independent role  as an 
arbiter of mental health, and especially of those 
problematic cases on the borderline of criminal 
responsibility, the mentally deficient. Although 
the ability of the prison to 'rectify the penality 
as it proceeds' may have had less impact on the English 
penal system than a reading of Foucault might suggest, 
developments in the early twentieth century were 
continuous with the techniques of observation and 
control that were part of the prison from the early 
nineteenth century (10). 
In 1922 Sir Evelyn Puggles-Brise, the Chair o f  the Prison Commiss- 
ioners recognized the P.M.0.s as experts in mental disease as 
did the Prison Commissioners themselves and organizations such 
as the BMA's Parliamentary Bills Committee (15). When the Report 
of the Committee Appointed to Inquire into the Pay and Conditions 
of Service in the Prison System was published in the same year 
the authors found the M.0.s at Brixton, Liverpool, Manchester, 
Birmingham and Leeds were being remunerated with "considerable 
fees for giving evidence in court on the mental condition o f  
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pr isoners"  (12) .  Norwood Fast,  the  M.O. a t  B r i x ton ,  l a t e r  t o  
become Medical  Inspec tor  o f  Pr isons,  was producing 700 t o  800 
repo r t s  a year on the  mental c o n d i t i o n  o f  p r isoners .  
L i ve rpoo l ,  Maurice Ahern was producing 300 r e p o r t s  annual ly  (13). 
Some doc tors  were contending t h a t  t h e i r  p o s i t i o n  "meant ...... 
the  cou r t s  should always consu l t  them before  sentencing of fend- 
A t  
ers" ( 1 4 )  : 
The whole quest ion o f  t h e  c o r r e c t  t reatment o f  
o f fenders i s  a pu re l y  psycho log ica l  mat ter .  No 
p r i s o n  punishment (corpora l ,  d i e t a r y ,  or conf ine- 
ment t o  c e l l )  can be i n f l i c t e d  w i thout  the  con- 
currence o f  the  medical  o f f i c e r .  I t  i s  bu t  a 
sho r t  and l o g i c a l  s tep t o  t h e  p o s i t i o n  t h a t  no 
sentence o f  imprisonment should be awarded, or 
any order o f  cou r t  made, w i thout  t h e  due a t t e n t i o n  
being p a i d  t o  the  f i n d i n g s  o f  an adequate medical  
examination (15) .  
The Home Secretary h imse l f ,  gave added leg i t imacy  t o  t h i s  develop- 
ment when, i n  February 1922, he opened a se r ies  o f  l e c t u r e s  on 
the  sub jec t  o f  "The Mind and What We Ought t o  Know About It". 
He po in ted  ou t  t h a t  "more and more" s c i e n t i f i c  knowledge was 
be ing  generated "every day" i n  r e l a t i o n  t o  "temperamental cases." 
A d d i t i o n a l l y ,  "great  s c i e n t i f i c  men" were devot ing  t h e i r  l i v e s  
t o  t h e  sub jec t .  For Bors ta ls :  
We want t o  have no t  men t r a i n e d  i n  the  Army - 
s o l d i e r s  - we want schoolmasters and doc tors  
combined; we want men who can study each 
i n d i v i d u a l  case . . . . . (16) .  
The acqu i r i ng  o f  a r e p u t a t i o n  as medical  exper ts  thus arose from 
the  doc tors '  own i n v e s t i g a t i o n s  i n t o  weak-mindedness and i n s a n i t y .  
According t o  Watson, t h i s  repu ta t i on  developed from t h e  occupa- 
t i o n a l  s e t t i n g  i n  which they worked and "espec ia l l y  from the  
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opportunity this provided to observe different types of mental 
disease" (17). It was this factor, rather than any obvious 
attempt to assert 'professional dominance' that helped to 
extend the influence of the doctors' power. While Watson 
is correct to pinpoint the increase in this power, he does 
not fully recognize that the doctors increasingly did see 
themselves as a body of men best equipped not only to analyse 
social problems but, importantly, to provide solutions to 
these problems within and without the walls o f  the penitentiary. 
At the same time, the state via the Prison Commissioners and 
the Home Secretary sanctioned and supported the claim to 
exoertise which the doctors articulated. 
Despite this increase in the power to name, the position of 
the doctors was not without its own contradictions and imposed 
limitations and challenges. As a professional group they were 
not totally united on the terrain of a clear-cut, strategic 
psychiatric programme. 
the interpretation of the precise relationship between psycho- 
logical processes and social action. There was even a residue 
of nineteenth century Lombrosian theorising in some of their 
pronouncements. As late as 1927, Norwood East wrote in his 
Introduction to Forensic Psychiatry that "the measurement of 
the head circumference may be o f  value" (18). Twenty years 
previously, J.F. Sutherland had written that "the existence 
of a criminal physiognomy cannot be gainsaid .... coarseness, 
scars, expression and l ook  tell their own fate. They are the 
hallmarks of alcoholism, debauchery, ruffianism, dishonesty, 
lying and unchastity" (19). Maurice Hamblin-Smith on the other 
There were divisions between them as to 
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hand, descr ibed how he was a "convinced and q u i t e  unrepentant 
Freudian" (20) and t h a t  "imprisonment must be regarded as a 
mode o f  t reatment  r a t h e r  than one o f  punishment" (21). 
a number o f  suggestions as t o  how such treatment cou ld  be 
i n s t i g a t e d  i n c l u d i n g  b e t t e r  pay and cond i t i ons  for p r i s o n  
o f f i c e r s ,  t h e  establ ishment o f  d i f f e r e n t  k inds  o f  p r i sons  
and t h e  " i n d e f i n i t e  de ten t ion"  o f  r e c i d i v i s t  o f fenders i n  
co lon ies  where " they might be accompanied by t h e i r  wives and 
He had 
ch i l d ren"  (22) .  He concluded: 
L e t  us regard a p r i s o n  as a p lace  o f  moral  regene- 
r a t i o n ,  and as on t h e  same p lane as any other  
h o s p i t a l  (mental or general) .  Both h o s p i t a l s  and 
pr isons  are, a t  present ,  un for tunate  necess i t ies .  
But we cou ld  be as proud o f  a wel l -ordered p r i s o n  
as we are  o f  a modern hosp i ta l .  
a l t e r e d  a t t i t u d e ,  and on ly  then, s h a l l  we make the  
progress towards t h e  cure o f  t h a t  s o c i a l  disease 
known as cr ime which we have made i n  t h e  case o f  
o ther  mental  and p h y s i c a l  diseases. That progress 
has been made by the  study o f  the causat ive fac to rs  
o f  disease, and we now aim a t  p revent ion  r a t h e r  than 
a t  cure. So w i l l  i t  be with cr ime, when ins tead o f  
blaming and b l i n d l y  punish ing the  of fender  we 
endeavour t o  understand him ( 2 3 ) .  
When we adopt t h i s  
While s t a t e  servants such as the  P r i son  Commissioners and p o l i -  
t i c i a n s  l i k e  the  Home Secretary welcomed the doc tors '  expert  
i n te rven t ions ,  t h i s  was n o t  r e f l e c t e d  i n  an increase i n  e i t h e r  
f i n a n c i a l  rewards or s ta tus .  From t h e  turn o f  t h e  century  they 
were locked i n t o  an on-going debate w i t h  the  Treasury about the  
l e g i t i m a t e  f i n a n c i a l  rewards f o r  t h e i r  work. 
which was t o  cont inue u n t i l  the  present (24). 
I t  was a debate 
I n  a l e t t e r  t o  the  Home Secretary,  w r i t t e n  i n  January 1905, 
Ruggles-Brise commented i t  was " t o  be r e g r e t t e d  t h a t  t h i s  
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impor tant  body o f  o f f i c e r s  should be i n  a s t a t e  o f  chron ic  
d i s s a t i s f a c t i o n  w i t h  t h e i r  cond i t i ons  . . . " (25 ) .  
November, the  Home Secretary wrote t o  the  Treasury p o i n t i n g  
out  t h a t  changes i n  d ie ta ry ,  labour,  punishment, mental  and 
p h y s i c a l  cond i t ions ,  s a n i t a t i o n  and v e n t i l a t i o n  had been t o  
render the  d u t i e s  o f  P.M.0.s: 
The f o l l o w i n g  
more onerous than they were even ten  years ago. 
Fur ther ,  t he re  i s  a t  present on the  p a r t  of 
Judges and magis t ra tes a growing tendency t o  
regard cr ime from a medical  s tandpoint .  
the  op in ion  o f  t h e  p.m.0. comes with increas ing  
frequency t o  have weight i n  the  quest ion o f  the  
course t o  be fo l lowed i n  t h e  t reatment o f  a 
c r i m i n a l  by t h e  c o u r t  i n  sentencing him or by 
t h i s  Department subsequently (26). 
Hence 
The l e t t e r  a l so  po in ted  out  t h a t  Judges and magis t ra tes were 
i n c r e a s i n g l y  recommending t h a t  a p r i s o n e r ' s  mental  or phys ica l  
c o n d i t i o n  be " s p e c i a l l y  observed and t h a t  h i s  re lease or con- 
t i nued  de ten t i on  f o r  t h e  f u l l  term o f  t h e  sentence passed on 
him be made c o n d i t i o n a l  on the  view taken by t h e  medical  au tho r i -  
t i e s "  (27). 
t o  Medical  O f f i c e r s  i n  A p r i l  1902 u rg ing  them t o  a t tend cou r t s  
t o  g i ve  evidence i f  requ i red  " in  any case where a quest ion i s  
l i k e l y  t o  a r i s e  wi th regard t o  a p r i s o n e r ' s  mental  cond i t i on "  (28). 
The doc tors  cont inued t o  f o r c e f u l l y  argue t h e i r  case. Their  
views showed a new-found conf idence i n  t h e i r  role as exper ts  
espec ia l l y  i n  observing t h e  mental c o n d i t i o n  o f  p r i soners  on 
remand. The deputy P.M.O. a t  P e n t o n v i l l e  expressed these views 
c l e a r l y  i n  January 1919: 
Indeed, the  Home O f f i c e  had issued a spec ia l  ordeI 
.... t h e  work of p r i s o n  m.0.s has i n  recent  years 
become f a r  more compl icated and impor tant .  We may 
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indeed c l a i m  t o  be the  on ly  body o f  men i n  t h e  
country  whom t r a i n i n g  and exper ience have f i t t e d  
t o  acqu i re  a competent knowledge o f  s c i e n t i f i c  
c r im ino logy .  Moreover i n  our o rd ina ry  d u t i e s  we 
have t o  be f a m i l i a r  w i t h  o ther  branches o f  medicine, 
i n  respect  t o  which the  genera l  p r a c t i t i o n e r  i s  
accustomed t o  r e l y  on s p e c i a l i s t s .  An e f f i c i e n t  
p r i s o n  m.o. must, f o r  example, be somewhat o f  an 
exper t  i n  such widely  d i f f e r e n t  diseases as 
i n s a n i t y  and venereal  diseases ( 2 9 ) .  
Puggles-Brise fo l lowed t h i s  up i n  March i n  a l e t t e r  t o  the  Under- 
Secretary  o f  S ta te  a t  t h e  Home O f f i c e  c a l l i n g  f o r  " the  very urgent  
need f o r  t he  re -organ iza t ion  o f  t he  medical  se rv i ce  o f  p r isons" (30) .  
By February 1920, t h e  M.0.s had r e j e c t e d  the  Treasury 's  suggest ion 
f o r  re fo rm which meant t h a t  "a grave c r i s i s  i s  an t i c ipa ted"  (31). 
These words, as I s h a l l  i n d i c a t e ,  were t o  prove prophet ic .  
I t  was n o t  on l y  pay and cond i t i ons  which were conten t ious  issues.  
The r o l e  t h a t  t h e  doc tors  p layed i n  the  d i s c i p l i n a r y  r e g u l a t i o n  
o f  p r i soners  cont inued t o  be discussed. 
ma l inger ing  remained an ongoing one. 
an impor tan t  element i n  t h e i r  work t h a t  i t  had been c i t e d  as 
p a r t  o f  t h e  demand f o r  b e t t e r  pay and cond i t i ons  (32) .  When 
mal inger ing  was suspected the  p r i soner  was p laced i n  the  observa t ion  
c e l l  where s u r v e i l l a n c e  was i n t e n s i f i e d .  
i n  the  wider contex t  o f  t he  problem o f  d i s c i p l i n e  and the  main- 
tenance o f  o rder .  I n  Oecember 1904, Or Smalley, t h e  Medica l  I nspec to r  
o f  p r isons ,  advocated the r e t e n t i o n  of t h e  loose canvas j a c k e t  i n  
p r i sons  t o  cope with d is turbances.  He supported t h i s  by o u t l i n i n g  
t h e  d i f f e r e n t  r e s t r a i n t s  t h a t  cou ld  be used which were broken down 
i n t o  th ree  ca tegor ies .  These he termed: "p len ty  o f  a t tendants" ,  
"chemical" and "mechanical" (33) .  Smalley o u t l i n e d  the  problems 
w i t h  each. Attendants cou ld  l e a d  t o  deep "desperate res is tance"  
The i r  concern about 
I n  1892 i t  had become such 
Th is  concern took p lace  
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and to charges "in the case of prisoners of unnecessary 
violence having been used." 
or medicinal restraints, which were used to: 
He went on to describe chemical 
signify the administration of narcotic drugs in 
order to control noisy and violent patients. 
form of restraint has the disadvantage that it 
often depresses the vital powers, deranges digestion 
and is of doubtful benefit in some cases of delerium (34) .  
This 
He concluded mechanical restraint was the: 
best form to use with certain prisoners e.g. when 
the violence arises, as it sometimes does, from a 
mixture of mental excitement and temper or when 
restraint is necessary in order to retain surgical 
dressings on a wound or ulcer ... said mechanical 
[restraint] is preferable to restraint by personal 
attendants owing to the possibility of bruising etc. 
and of after charges of personal assault and injury, 
when it may be very difficult to elucidate if unne- 
cessary violence has been used ( 3 5 ) .  
Smalley's annual reports were also concerned with highlighting 
the problems feeble-minded prisoners posed for prison discipline. 
This group "who by reason of their mental defect are incapable 
of conforming to ordinary prison discipline" (36) were regarded 
as an identifiable mass within the population at large. Many 
of the debates around social policy and criminality in the first 
two decades of the century were taken up with what should be 
done with them. The term had first been used by Sir Charles 
Trevelyan, who was a member of the Council of the Charity Orga- 
nization Society. 
tutionalized in 1904 with the appointment of The Poyal Commission 
on the Care and Control of the Feeble-Minded. 
1908 and included amongst its members Doctor Horatio Donkin who 
He had used it in 1876 and it became insti- 
It reported in 
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was t h e  Medical  Commissioner o f  Pr isons (37) .  The Mental 
De f f i c i ency  Act which fo l lowed i n  1913 was couched i n  terms 
which i n d i c a t e d  t h e  t h r e a t  t h a t  the  increase i n  t h e  feeble- 
minded posed t o  t h e  soc ie ty .  
" f rom be ing  a l o c a l  d i f f i c u l t y  faced by the  managers o f  
casual  wards and pr isons ,  t h e  quest ion o f  ' t h e  feeble-minded' 
had become a degenerat ive t h r e a t  t o  the  race and to n a t i o n a l  
e f f i c i e n c y "  (38) .  The Act extended s t a t e  c o n t r o l  over a 
range o f  groups wh i l e  s imultaneously e s t a b l i s h i n g  "yet  more 
s p e c i a l i s t  enclosures where such de fec t i ves  w i l l  be deta ined 
and t rea ted"  (39).  I n  t h a t  sense, t h i s  Act and the  f i v e  
s t a t u t e s  t h a t  immediately preceded i t  saw: 
As David Garland p o i n t s  out  
t h e  extens ion o f  t h e  r o l e  o?  s ta te ,  which becomes 
the  sub jec t  o f  wider and more pene t ra t i ng  forms o f  
s o c i a l  regu la t i on ;  promoting exper t i se  and t h e  
accumulation o f  d i s c i p l i n a r y  knowledges; and t h e  
establ ishment o f  p r a c t i c e s  o f  i n d i v i d u a l i s a t i o n ,  
accompanied by r h e t o r i c s  o f  re fo rm ( 4 0 ) .  
Smalley h imse l f  had pursued a s i m i l a r  l i n e  arguing f o r  t h e  
permanent de ten t i on  o f  t h i s  group i n  a " s u i t a b l e  i n s t i t u t i o n "  (41) .  
As The Lancet commented i n  October 1908: 
t h e  c h a r a c t e r i s t i c s  o f t h e i n d i v i d u a l s  who come 
i n t o  t h i s  category and t h e  d i f f i c u l t i e s  which 
beset t h e i r  t reatment  i n  p r i s o n  have been po in ted  
ou t  again and again by Dr Smalley i n  h i s  annual 
r e p o r t s  f o r  severa l  years past ;  and i t  i s  s a t i s -  
f ac to ry  t o  no te  t h a t  t h e  views on t h i s  mat te r  which 
he has so i n s i s t e n t l y  urged have been f u l l y  conf i rmed 
by t h e  r e p o r t  o f  t h e  Poyal  Commission on t h e  Care and 
Con t ro l  o f  the  Feeble-Minded ( 4 2 ) .  
Smal ley 's i d e n t i f i c a t i o n  o f  t h i s  group as problemat ic  was an 
i n t e g r a l  p a r t  o f  the  on-going d iscuss ion around eugenics which 
- 334 - 
i t s e l f  was a c e n t r a l  p a r t  o f  medical  debate. While the  we l l -  
organised eugenics lobby f o r c e f u l l y  pu t  the  case f o r  s t e r i l i -  
z a t i o n  i t  d i d  no t  achieve hegemony. 
w i t h i n  t h e  medical  p ro fess ion  over t h e  s c i e n t i f i c  s ta tus  o f  
the  l obby ' s  theory and methodology ( 4 3 ) .  What i s  impor tant  
i s  t h a t  t h e i r  argument was p a r t  o f  a " s o c i a l  programme" i n  
which s o c i a l  quest ions were "fundamentally d e p o l i t i c i s e d "  and 
quest ions o f  power and i t s  d i s t r i b u t i o n  were rep laced by 
"quest ions o f  i n d i v i d u a l s  and t h e i r  improvement" ( 4 4 ) .  Medicine 
was inc reas ing l y  a t  t h e  cent re  o f  t h i s  displacement process bo th  
i n  t h e  s o c i e t y  a t  l a r g e  and w i t h i n  t h e  pr isons.  
There were deep d i v i s i o n s  
The increase i n  t h e  power o f  the  doctors  was a l s o  chal lenged by 
p r i soners  themselves. 
ven t ion  i n t o  t h e i r  l i v e s  d i d  n o t  lessen the  d i s c i p l i n a r y  t h r u s t  
o f  pena l  regimes. 
role t h a t  medicine p layed n o t  on ly  i n  procedures o f  punishment 
b u t  i n  c o n t r i b u t i n g  t o  t h e  o v e r a l l  d i s c i p l i n a r y  atmosphere o f  
confinement. As I i n d i c a t e d  i n  Chapter 3 ,  the  P r i son  System 
Enquiry Committee es tab l i shed i n  January 1919 by t h e  execut ive 
o f  t h e  Labour P,esearch Department was an impor tant  veh ic le  f o r  
a l l ow ing  p r i soners  t o  speak about l i f e  i ns ide .  
l a r l y  impor tant  i n  t h e  contex t  o f  t h e  c e n t r a l i s a t i o n  o f  the  
p r i sons  i n  1877 and the  subsequent d e n i a l  o f  i n fo rma t ion  t o  
t h e  ou ts ide  wor ld.  The Enqu i r y ' s  r e p o r t  pub l i shed i n  1922, 
prov ided a r a n g e o f  m a t e r i a l  on t h e  P.M.S. and i t s  r e l a t i o n s h i p  
t o  p r i s o n  management. The Enquiry found t h a t  medical  care f o r  
t h e  conf ined and t h e  t reatment  o f  the  s i c k  was inadequate; p r i s o n  
h o s p i t a l s  were being used f o r  the  purposes o f  s o l i t a r y  conf ine-  
The move towards grea ter  medical  i n t e r -  
Indeed t h e i r  accounts o f t e n  h i g h l i g h t  the  
I t  was p a r t i c u -  
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ment; there was an absence of hospital treatment in small 
prisons; and that there were questions to be asked about 
deaths in custody. Finally, the increasing role the 
doctors were playing in classifying mental illness and 
lunacy was based on little training or qualifications. 
the Peport pointed out: 
As 
We believe we are correct in stating that none of 
the medical officers even at Brixton or Holloway 
prison, to which hundreds of cases are sent for 
mental observation or at Parkhurst prison, the 
prison to which physically and mentally weak con- 
victs are sent have any special qualifications for 
the diagnosis and treatment of mental cases. Sir 
E. Ruggles-Brise states that all medical officers 
are required to have "a practical knowledge of 
insanity"; but the phrase appears to signify little ( 4 5 )  
This lack of knowledge was compounded by the involvement of the 
medical staff in investigating "shamming". The M.O. on the 
authority of the Visiting Committee or a Commissioner could 
apply a "painful test" to the prisoner. 
could be placed in a shower bath: 
At Dartmoor the prisoner 
Suppose a telephone box constructed of iron bars, 
and enclosed in a huge glass coffin. Within the 
bars is just room for a man standing upright, who 
can be easily viewed from all directions through 
the bars and glass. A warder's explanation o f  
this apparatus is as follows: 
becomes insane and is suspected of shamming. 
removed to hospital, stripped and placed in the 
cage which is guarded by a warder and inspected by 
the doctor. 
head is an ordinary shower bath apparatus which is 
turned on and left on if need be for 15 minutes (but 
not for more) ( 4 6 ) .  
A convict apparently 
He is 
Above the convict's (supposed lunatic's) 
If the convict was shamming then the temperature of the water, 
plus the iron bars would make him "confess to the doctor that 
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he i s  shamming and so escape f u r t h e r  t reatment" ( 4 7 ) .  
other  hand, i t  was f e l t  t h a t  the  genuinely mad 
suppose t h i s  was treatment f o r  h i s  c o n d i t i o n  and the re  would 
t h e r e f o r e  be no need f o r  any confession. 
On the  
p r i soner  would 
The r e p o r t  r a i s e d  f u r t h e r  quest ions about i n s a n i t y  i n  pr isons,  
p a r t i c u l a r l y  with respect  t o  how the  s t r u c t u r e  o f  the  p r i s o n  
regime i t s e l f  con t r i bu ted  t o  t h e  p r i s o n e r ' s  mental  demise. The 
authors descr ibed the  e f f e c t  o f  t h e  regime on a b lack  p r i soner :  
From the  moment o f  h i s  en t r y  he seemed dazed and 
crushed; the  c o l d  c e l l s  and w i n t r y  weather combined 
w i t h  the  s o l i t a r y  confinement, completed h i s  undoing, 
f o r  he r a p i d l y  developed symptoms which caused t h e  
doctor  t o  p lace  him i n  a gated c e l l  f o r  "observat ion."  
4 t  f i r s t  he was a l lowed c e l l  f u r n i t u r e ;  u t e n s i l s ,  
bedding, s la te ,  p i c t u r e  book ( f o r  he cou ld  n o t  read) ,  
b u t  he was depr ived o f  these some days l a t e r ,  e i t h e r  
because o f  a "crime" or the  development o f  dangerous 
symptoms, and was a l so  "taken o f f  work." Having 
no th ing  t o  do, he s a t  hour a f t e r  hour dazed, sh i ve r ing  
and g ibber ing ,  nought t o  take h i s  thoughts away from 
h imse l f  or i n t e r e s t  him i n  t h e  s l i g h t e s t  degree. He 
became worse, was removed t o  a mat c e l l ,  and g iven a 
b lanket  f o r  a d d i t i o n a l  warmth. He was no t  a l lowed t o  
leave h i s  c e l l ,  t o  which he took a deep d i s l i k e ,  f o r  
severa l  o f f i c e r s  had t o  fo rce  him back the  f i r s t  t ime 
he went out .  A l l  h i s  s lops were c a r r i e d  away by 
another p r i soner  escor ted by a warder. 
I was taskmaster 's  ass i s tan t  and had ample oppor tun i ty  
f o r  going about t h e  p r i s o n  unescorted and was thus 
ab le  t o  observe t h e  un for tunate  men under observat ion 
as I passed t h e i r  c e l l s .  
my a t t e n t i o n ;  huddled i n  a corner o f  h i s  c e l l ,  s i l e n t ,  
crushed and w i t h  a vacant gaze. Shut up, l i k e  an 
animal i n  a box fed  a t  f i x e d  i n t e r v a l s ,  peered a t  
every ha l f -hour ;  thus he was w h i l s t  h i s  s a n i t y  r o t t e d .  
Several  t imes I saw him standing i n  t h e  cent re  o f  h i s  
c e l l  gazing vacant ly  a t  a d ives ted  garment or p a r t  o f  
h i s  naked body. 
a t t e n t i o n ,  bu t  he was too  obsessed t o  n o t i c e  me. Then 
he would l o o k  around with vacant, s t a r i n g  eyes, which 
had an expression o f  unut te rab le  defeat  ( 4 8 ) .  
The negro espec ia l l y  a t t r a c t e d  
I tapped a t  h i s  door t o  a t t r a c t  h i s  
They concluded t h a t  the  "p r ison  d i s c i p l i n e  genera l l y ,  and t h e  
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'observa t ion  c e l l '  arrangements i n  p a r t i c u l a r ,  a re  ca l cu la ted  
t o  d r i v e  some persons t o  i n s a n i t y "  (49).  
These conclusions were r e f l e c t e d  i n  t h e  accounts by o ther  
p r i soners  about l i f e  i n s i d e  a t  t h i s  time. 
t h e  p r i s o n  w a l l s  i n  the  1920s and 1930s was s t i l l  hard, uncom- 
promis ing and underpinned by v io lence when 
W i l f r e d  MacCartney's account o f  h i s  experience i n  Parkhurst  
descr ibed i n  gr im d e t a i l  the  standard o f  medical  care,  the  
s u p e r f i c i a l  na ture  o f  t h e  medical  examination and the  invo lve-  
ment o f  t h e  doc tors  i n  a number o f  d i s c i p l i n a r y  du t ies .  For  
MacCartney " the medical  o f f i c e r  i s  t h e  most impor tant ,  powerfu l  
and t h e  best -pa id o f f i c i a l  i n  the  gaol. 
everybody. What he says goes, and he has a l a r g e  s t a f f "  (50) .  
The M.O.'s d u t i e s  i nvo l ved  being present  a t  f loggings.  
more, i f  a p r i soner  c o n t i n u a l l y  r e b e l l e d  aga ins t  the  regime he 
was pu t  on the  observa t ion  l and ing  i n  the  i n f i r m a r y  "so t h a t  
the  doc tors  can keep him under observat ion"  (51) .  Th is  obser- 
v a t i o n  f o r  MacCartney was used t o  c o n t r o l  t h e  pr isoners :  
The regime behind 
order  was threatened. 
H i s  word over ru les  
Fur ther-  
I n  many cases men were kept  upon the "barmy" landing,  
punished f requent ly ,  l o s t  remission, and then a few 
weeks be fore  t h e i r  sentence exp i red  were c e r t i f i e d  and 
whisked o f f  t o  Broadmoor or some i n s t i t u t i o n  f o r  the  
weak-minded ..... Men are  fo r  years t r e a t e d  as normal 
f o r  t h e  purpose o f  punishment, and then deemed insane 
or weak-minded as t h e i r  day o f  freedom approaches. 
Once an acc ident ,  tw i ce  a coincidence bu t  t h r e e  t imes 
a c e r t a i n t y  ( 5 2 ) .  
He maintained t h a t  du r ing  h i s  e i g h t  years i n  Parkhurst  he came 
i n t o  contac t  with approximately n ine  doctors  and "w i th  one or 
two except ions they impressed the  p r i soner  as a hea r t l ess  
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and i n d o l e n t  and incompetent crew" (53) .  He descr ibed t h e i r  
involvement i n  the  r a t i o n i n g  o f  food: 
This  s t a r v i n g  and feeding-down o f  the  conv ic t  a re  
done t o  render him more amenable t o  t h e  b r u t a l  
d i s c i p l i n e .  I once heard a medical  o f f i c e r  say, 
"Well, a l i t t l e  s t a r v a t i o n  makes 'em wonder fu l ly  
reasonable." I remember asking Dr. Norwood-East 
t h e  P r i son  Commissioner, i f  i t  were a s c i e n t i f i c  
f a c t  t h a t  a monotonous d i e t  was i n j u r i o u s  t o  t h e  
metabolism. He said,  "Yes." Then I asked i f  
2,550 consecut ive meals o f  margarine, cocoa, and 
cheese c o n s t i t u t e d  monotony. He sa id,  "Get out  
be fore  I p u t  you on r e p o r t  f o r  inso lence"  (54). 
For some pr isoners ,  t h i s  combination cou ld  have d isas t rous  
conseauences: 
I n  many cases, p r i s o n  doctors  a re  wretchedly incom- 
petent .  The treatment o f  a man c a l l e d  Jones who was 
doing th ree  years f o r  f a l s e  pretences i s  evidence o f  
t h i s  incompetency. 
and repor ted  fit a t  two pr isons.  Two days a f t e r  the  
second o f  these examinations he a r r i v e d  a t  Dartmoor, 
and was there  examined by Dr. Battiscombe. 
Battiscombe has t h e  name among the  conv ic t s  o f  be ing 
t h e  most c a r e f u l  doctor  i n  t h e  serv ice.  
conv i c t s  sent t o  Dartmoor through a very thorough 
examination. 
Phelan, a conv ic t  o f  g rea t  i n t e l l i g e n c e  and wide 
experience, t o l d  me t h a t  Battiscombe was the  best  
doctor  i n  the  west o f  England. 
ated, bu t  Battiscornbe must be p r e t t y  good. 
Anyway, on examining Jones, who had been passed by 
gaol-doctors as f i t  t o  work i n  t h e  hardest  p r i s o n  
i n  England, Battiscombe found t h a t  t h e  poor f e l l o w  
was i n  an advanced stage o f  T.B., with one lung  
completely gone. 
and never l e f t  i t  again except t o  come t o  Parkhurst .  
He d ied  almost i n  my arms a few days a f t e r  Christmas 
1933 ( 5 5 ) .  
A f t e r  sentence he was examined 
He p u t  a l l  
Th is  sounds exagger- 
Jones was p u t  t o  bed immediately, 
Ped C o l l a r  Man's autobiography publ ished i n  1937 t o l d  a s i m i l a I  
s to ry .  F o r  him, t h e  doctors  " w i t h  few except ions are very c a l l o u s  
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i n  j a i l "  (56). He i d e n t i f i e d  t h e i r  involvement with d i s c i p l i n a r y  
a c t i v i t i e s  i n c l u d i n g  f l ogg ing  where the  man's back would be 
"covered w i t h  l ong  r e d  weals and the  s k i n  i s  broken and bloody. 
These marks never fade r i g h t  out ,  bu t  remain f o r  l i f e "  (57 ) .  
L i k e  MacCartney, he saw t h e  insane l a b e l  be ing used against  
troublesome pr isoners.  As he po in ted  out ,  "sane i n  j a i l  and 
take your punishment come what may, bu t  insane when freedom 
beckons and so be locked up again" ( 5 8 ) .  
were maintained through the  use o f  escape l i s t s ,  l o c a t i n g  
p o t e n t i a l  escapees i n  p a r t i c u l a r  c e l l s  and keeping a dim l i g h t  
burn ing i n  the  c e l l  throughout t h e  n igh t .  
ou ts ide  of t h e  c e l l  door i n  t h e  evening. 
c e l l  tu rnovers  were c a r r i e d  out  a t  l e a s t  once a month. Pecal- 
c i t r a n t s  were p laced i n  one o f  the  seven s i l e n t  c e l l s  which 
were l i k e  a "ghas t ly  Chinese puzzle box" ( 5 9 ) .  
made o f  concrete and h e a v i l y  f o r t i f i e d ,  there  was no heat ing  
i n  the  w in te r :  
Order and s e c u r i t y  
Clothes were l e f t  
S t r i p  searches and 
The c e l l s  were 
These b lack  holes were completely devoid o f  any 
f u r n i t u r e  whatever. For a bed there  were th ree  
boards s e t  i n  a concrete border about 4 inches 
o f f  t h e  f l o o r .  A t  one s ide  o f  the  c e l l  t he re  was 
a sawn o f f  t runk  o f  a t r e e  clamped t o  t h e  w a l l  
and embedded i n  the  concrete f l o o r .  
v e n t i l a t i o n  was a smal l  i r o n  g r i l l  about e i g h t  
inches by four ,  h igh  up i n  t h e  wa l l .  
I n  the  c e i l i n g  was a window o f  f ros ted  glass,  
inches t h i c k .  Outside each c e l l  door, t o  t h e  
l e f t ,  was a ladder  l e t  i n t o  t h e  wa l l ,  l ead ing  
t o t h e r o o f  o f  the  c e l l .  Th is  was used by the  
warders t o  c l imb  t o  the  r o o f  t o  spy on the  l a g  
conf ined i n s i d e  by means o f  a smal l  spy ho le  
which gave a complete view o f  the  i n t e r i o r  o f  
the  c e l l .  
A l a g  conf ined i n  these c e l l s  on punishment 
was on ly  a l lowed out  f o r  one hour i n  the  twenty- 
four  f o r  exerc ise.  From 7.30 a.m. h i s  bedding 
and mat t ress were removed from the  c e l l  and no t  
re tu rned u n t i l  7 p.m. each evening (60) .  
The on ly  
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Body-belts, steel bracelets and strait-jackets were also used. 
If these techniques failed then violence was a possibility. 
Such beatings were not only described by prisoners at this 
time. In his autobiography, The Wall is Strong, Gerald Fancourt 
Clayton, the ex-governor of Wandsworth, described in frank 
detail an incident at the prison in thelate 1930s. 
prisoners who escaped, were recaptured, taken to the punishment 
cells and in his words given "a good hiding" (61). 
described what happened next. His attitude to both the pri- 
soners and to those who carried out the assaults provides an 
interesting and still rare insight into the mind of a highly- 
placed state servant: 
Two 
Clayton 
When I went to see the men in the punishment cells 
I noticed that the first man had bruises on his face, 
and I asked him how he got them. 
had fallen from the boundary wall on his face on to a 
heap of stones. 
nastiest type of Jew and a well-known mischief-maker. 
However, at that time he made no reference to what 
had happened although he was marked. 
In reporting the escapes to the Prison Commissioners 
I did not mention the fact that the men's faces were 
marked. The next day, however, the mischief-maker 
complained that he had been assaulted, and I reported 
the whole circumstances to the Prison Commissioners. 
Later I learned that he had managed to arrange with 
a pal who was going out the following day to tell his 
wife what had happened. 
and get him to ask if it were true that the two men 
had been assaulted by prison officers after attempting 
to escape. I reported this also to the Prison Com- 
missioners. The fat was now properly in the fire, and 
an enquiry was held at once by the Prison Commissioners 
The first of the two prisoners at first stuck to his 
original story, but later admitted tha.t he had been 
assaulted. 
placed under report and their defences heard by 
Mr Paterson. He ordered them to be dismissed and 
later I received a reprimand for not at once reporting 
a l l  the circumstances to the Prison Commissioners. 
The sad thing is that those four officers were among 
t h e  best officers in the prison, and I was very much 
He replied that he 
I then passed on to the other, the 
She was to go to her M.P. 
The four officers were then suspended, 
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upset by the  way they had been t rea ted .  
conso la t i on  was t h a t  I was ab le  t o  f ind them a l l  
good jobs  w i t h  a f i r m  ou ts ide  the  se rv i ce  (62) .  
The on ly  
Guy Pichmond, a P.M.O. a t  Dartmoor and Por t l and  i n  the  1930s 
descr ibed i n  h i s  autobiography some o f  t h e  major issues around 
the  j o b  a t  t h i s  t ime. 
a number o f  misg iv ings :  
When he j o i n e d  the  P.M.S. i n  1930 he had 
.......... What might  be the  long-term e f f e c t  o f  
work i n  a repress ive ,  a u t h o r i t a r i a n ,  p u n i t i v e  
environment with constant  exposure t o  depressed, 
h o s t i l e  and aggr ieved i n d i v i d u a l s ?  How was i t  
p o s s i b l e  t o  adhere t o  the  H ippoc ra t i c  o b l i g a t i o n  
o f  t he  phys i c ian  i n  the  face o f  confinement, and 
punishment? Also, should a doc tor  p a r t i c i p a t e  i n  
c a p i t a l  and co rpo ra l  punishment, s o l i t a r y  conf ine-  
ment and o the r  i n d i g n i t i e s  which a p r i s o n  regime 
i n f l i c t s  on i t s  inmates? How much freedom remained 
f o r  a doc tor  i n  h i s  p r a c t i s e  wh i l e  subord inate t o  a 
p r i s o n  admin i s t ra t i on?  (63 ) .  
Having s a t i s f i e d  h i m s e l f  t h a t  he cou ld  cope w i t h  such problems 
he completed h i s  t r a i n i n g  a t  Wormwood Scrubs and then moved t o  
Dartmoor, " the  toughest p r i s o n  i n  t h e  toughest p lace"  (64) .  
P,ichmond i n d i c a t e s  t h a t  t h e  P.M.S. was s t i l l  rudimentary as 
the re  were no a n t i b i o t i c s ,  no genera l  h o s p i t a l  f o r  r e f e r r a l s ,  
no consu l tan ts  and no l abo ra to ry .  A d d i t i o n a l l y ,  medicat ion 
took t h e  form o f  a s p i r i n s ,  i r o n  t o n i c s ,  cod - l i ve r  o i l  and 
l a x a t i v e s :  
T r a n q u i l l i z e r s  were as ye t  undiscovered and b a r b i -  
t u r a t e s  were n o t  used; t he  on ly  sedat ive  prescr ibed 
was potassium bromide. To discourage those we thought 
unnecessar i ly  eager f o r  medicat ion the re  was a mix tu re  
con ta in ing  a pungent drug c a l l e d  asa foe t ida .  The idea  
was t h a t  t h e  drug was so unpleasant t o  take, and t h e  
b rea th  o f  t h e  r e c i p i e n t  so repugnant t o  h i s  neighbours 
t h a t  +e would cease complaining. 
t reatment  which would be whol ly  unacceptable now (65 ) .  
This  i s  a form o f  
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He contended t h a t  i n  s p i t e  o f  t h e  bas ic  na ture  o f  medical  t r e a t -  
ment, t he re  were no n a t u r a l  or unnatura l  deaths i n  the  pr ison .  
Pichmond a l so  i n d i c a t e d  how troublesome pr isoners  were c o n t r o l -  
l e d  and the  p r a c t i c a l  and symbolic role t h a t  the  P.M.S. p layed 
i n  t h e  orocess: 
A s i g n i f i c a n t  p r o p o r t i o n  o f  t h e  inmates o f  Dartmoor 
would now be c l a s s i f i e d  as psychopathic, bu t  they d i d  
n o t  s lash  or hang themselves or take drugs. They were 
indeed a d i s c i p l i n a r y  problem bu t  the  p r i s o n  h o s p i t a l  
was l a r g e  enough t o  accommodate many o f  them ........ 
I n  the  p r i s o n  h o s p i t a l  t he re  was a r e l i c  o f  a form o f  
t reatment  which used t o  be meted out  t o  p r i soners  who 
became v i o l e n t l y  h y s t e r i c a l  or maniacal. I t  was i n  the 
shape o f  a smal l  cab ine t ,  about t h e  s i z e  o f  a telephone 
booth. On t h e  r o o f  o f  t h e  booth was a tank o f  water 
w i t h  a va lve  at tached and a cha in  l i k e  t h a t  o f  a "water 
c l o s e t "  tank i n  England. The un ru l y  occupant was 
deluged with c o l d  water 
When an inmate had t o  be f o r c i b l y  fed  we d i d  n o t  use 
a nasa l  tube or in t ravenous f l u i d s ;  t h e  doctor  spoon- 
fed  t h e  man, who was gagged, with po r r i dge  mashed up 
with o the r  n u t r i e n t s .  Not once d i d  I f ind t h i s  t o  f a i l .  
Looking back onsuchaprocedure I shudder t o  t h i n k  of 
what might have happened i f  some o f  t h e  food had gone 
down the  trachea, though even with modern techniques 
i t  has happened t h a t  a nasa l  tube has been pushed 
erroneously down the  trachea and t h e  f l u i d  poured down 
has su f foca ted  the  p a t i e n t .  
I t  has become i n c r e a s i n g l y  common i n  pr isons  t o  do le  
ou t  a g rea t  dea l  o f  medication. Care fu l  precaut ions 
have t o  be taken t o  prevent  t h e  r e c i p i e n t s  from saving 
i t  up so t h a t  when i t  i s  consumed the re  w i l l  be a worth- 
wh i l e  "k ick" ;  t h i s  o f  course main ly  r e f e r s  t o  p a i n  
k i l l e r ,  sedat ives,  t r a n q u i l l i z i n g  and mood e l e v a t i n g  
drugs. A t  Dartmoor, du r ing  t h e  pe r iod  o f  which I am 
w r i t i n g ,  on the  few occasions when i t  was necessary 
t o  use a n a r c o t i c  drug such as codeine or even opium, 
i t  was considered safe t o  leave th ree  or four doses o f  
t h e  medicat ion i n  an inmate 's  c e l l  t o  be taken a t  pre- 
sc r ibed t imes, and t h e  p r a c t i c e  was no t  abused (66). 
when t h e  cha in  was pu l l ed .  
As I showed i n  Chapter 3, these developments and debates were t o  
cont inue i n t o  the  1940s and1950s. 
p ro fess ion  increased sharp ly  du r ing  these decades on the  back o f  
the  s o c i a l  r e c o n s t r u c t i o n i s t  ideology o f  the  t i m e .  Medical  
The power o f  t h e  medical  
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intervention into the social body was increasingly formulated, 
implemented and legitimated by the state, particularly in its 
ro le  of welfare protector of the nation's physical and psycho- 
logical health. 
ficiaries o f  this ideology as they expanded their influence 
through formal means such as the 1948 Criminal Justice Act and 
through informal mechanisms such as conferences and research 
papers in which they claimed expert status in the search for 
the causes of crime. However, that expansion, as I noted, was 
Prison doctors and psychologists were bene- 
not without its own contradicitons, limitations, challenges and 
rejections. 
challenges were integral to the sense of crisis in the P.M.S. 
in the late 1950s and early 1960s which led to the establishment 
of, and report by, the Gwynn enquiry in 1964. As Chapter 3 also 
illustrated, the enquiry failed to analyse in any depth the 
problems of the P.M.S. at the time. These omissions were 
compounded by the lack of analysis of the 
pline, regulation and control which, as I indicated in Chapter 4 
havea longinstitutionalised history in prison medical practice. 
That disciplinary concern, shaping policy and practice to the 
needs of the institution, was not a medical conspiracy. Such 
a reductionist view neglects and negates the complex processes 
which were at work through the nineteenth and into the twentieth 
century. At the same time, the doctors, hospital officers, nurses 
and increasingly psychologists who practised behind the walls 
brought to their work a set of ideologies which saw the prisoner 
as an individual, as one who needed or deserved some form o f  
disciplinary treatment. This was particularly true for those 
who refused to accept the 'normality' of prison life, and who 
Not only was medical hegemony incomplete but such 
issues around disci- 
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questioned the wider structure and order of the regime. 
problem of deviance in David Garland's words had increasingly 
become one of "individual pathology and responsibility" (67). 
The normalisation of the individual, therefore, became the 
goal of the institution and those 
sense, the individual prison worker was at one with the disci- 
plinary goals of the institution. 
thing of this notion in 1965 in 
Society. 
medical practitioner he was also a: 
The 
who staffed it. In that 
Howard Jones expressed some- 
his book Crime in a Chanqinq 
While he noted that the prison doctor was a trained 
prison doctor sharing something of the culture and 
values of the prison with other kinds of prison 
official. A prison chaplain is no less sincere 
a Christian and no less hard-working a minister 
because he is employed in a prison, but one is 
conscious in talking to him about his work of some 
elements in his attitude to the men who form his 
congregation which unite him more with, say, the 
governor and his assistants than with 
outside. The modern prison, especially the training 
prison, uses more and more specialists, for training, 
supervision of work, education, group work, social 
case work, etc. Many of them have to find a place 
for themselves within the prison world. 
chameleons we all are, they take on the colouration 
of their surroundings. The adjustment is always to 
the prison system, never in the other direction, 
because the individual comes into the system alone 
and unsupported. It has become, as a result, inbred 
and conservative. It never has to face a real 
challenge from outside; when challengers arise they 
are absorbed, and eventually become 'adjusted' ( 6 8 ) .  
clergy 
Like the 
The timing of this comment is important. 
historical moment that the struggle to maintain the social order 
of the prison becomes significantly intensified. 
which saw the emergence or re-emergence of a range of social 
movements that challenged dominant notions of order and authority, 
the prison system was not immune from these challenges. 
It is precisely at this 
In a decade 
As the 
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crisis of containment deepened ( 6 9 )  so the work o f  prison 
medical workers came into sharp focus as prisoners and 
prisoners' rights groups highlighted the often controversial 
role that medicine was playing in the struggle to maintain 
order. Once again, the processes of individualisation and 
classification were key medical weapons in this struggle. 
As Stan Cohen has pointed o u t ,  classification provides the 
central link between the nineteenth and twentieth centuries, 
the continuing emphasis on finding the individual or group 
responsible for disorder, labelling and removing them from 
the general population: 
If only those who mess up the regime could be 
weeded out (sent to special prisons, units or 
isolation centres) the system could go ahead 
with its business. A l l  that has changed over  
the last century is the basis of the binary 
classification. It used to be 'moral character', 
sometimes it was 'treatability' or 'security risk' 
now it tends to be 'dangerousness' (70). 
Disciplininq the Disorderly: From the 1960s to the 1980s. 
In Chapter 3, I indicated how, in the early 1960s, the government 
opened security wings in order to "cope with what it took to be 
a new breed of 'violent and dangerous' criminals" (71). This 
development was to symbolise and illustrate the direction of 
penal policy throughout the next two decades. 
increasingly the driving force behind penal policy. 
in turn, underpinned by an intensification in the struggle 
to maintain order,  especially in the long-term prisons. Before 
considering tne dimensions o f  this struggle, and the rule o f  
Security was 
It was, 
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medicine and psychology w i t h i n  i t , i t s  i s  impor tant  t o  
recognize t h a t  bo th  developments took p lace  aga ins t  the  back- 
ground o f  a major increase i n  t h e  long-term p r i s o n  populat ion.  
A range o f  commentators have po in ted  t o  t h i s  increase and 
the  acce le ra t i on  i n  the  popu la t i on  o f  long-termers from the  
1960s (72) .  
a l l  the  p r i s o n  s t a t i s t i c s  l ead  t o  the  same conclusion. 
"document the  r i s e  i n  t h e  long-term p r i s o n  popu la t ion  and the  
con t inu ing  p r e d i l e c t i o n  o f  Eng l i sh  judges, t o  hand out  longer  
and longer  sentences" (73) .  Th is  t rend  accelerated through 
t h e  1970s and 1980s so t h a t  by 1985 "more than a f i f t h  o f  t h e  
a d u l t  male p r i s o n  populat ion"  were long-term p r i soners  (74) .  
Wi th in  t h i s  popu la t i on  the re  were s p e c i f i c  groups whose sen- 
tences added t o  t h e  increase. Those sentenced i n  connect ion 
w i t h  p o l i t i c a l  v io lence i n  t h e  Nor th o f  I r e l a n d  was one such 
group. By 1980, over 40 o f  those sentenced i n  England had 
rece ived sentences o f  e i t h e r  l i f e  or twenty years or more. 
Another 40 had been sentenced t o  10 years or more with "only  
a hand fu l  [be ing ]  sentenced t o  less than t e n  years" (75). 
S tan  Cohen and Laur ie  Tay lor  have argued t h a t  
They 
The number o f  l i f e  sentence p r i soners  a l so  increased dramat ica l l y  
between t h e  1960s and t h e  1980s. I n  1957, the  number o f  male 
l i f e r s  was 140, by November 1986, t h i s  f i g u r e  had increased 
four teen f o l d  t o  over 2,000 (76). For women pr isoners ,  there  
was a s i m i l a r  t rend,  the  number o f  l i f e r s  i nc reas ing  from 7 i n  
1957 t o  57 i n  1986 (77).  L i f e  sentences were i nc reas ing l y  
be ing  used f o r  o f fences o ther  than murder. I n  February 1980, 
the re  were 20 such of fences rang ing  from murder through t o  
gr ievous b o d i l y  harm and us ing  f i rearms t o  r e s i s t  a r r e s t  (78).  
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By January 1983, 77% o f  male l i f e r s  had been conv ic ted  o f  
murder, 11% o f  manslaughter and 12% were sentenced f o r  o ther  
o f fences.  As the  P r i son  Peform Trus t  has po in ted  out :  
wh i l e  the  growth i n  the  l i f e r  popu la t i on  i s  l a r g e l y  
due t o  the  increase i n  recept ions  o f  conv ic ted  
murderers, t h e  wider use o f  t h e  l i f e  sentence f o r  
o f fences  o ther  than murder or manslaughter has 
made a s i g n i f i c a n t  c o n t r i b u t i o n  t o  t h e  numbers (79). 
By February 1988, Home O f f i c e  f i g u r e s  i n d i c a t e d  t h a t  the  average 
sentence f o r  l i f e  sentence pr isoners  was 10 years (80). These 
processes were compounded by the  number o f  p r i soners  serv ing  
sentences t h a t  c a r r i e d  minimum recommendations at tached by t h e  
t r i a l  judge. Between 1964 and 1987, 244 sentences with minimum 
recommendations were passed by t h e  cour ts .  
i n d i v i d u a l s  re leased be fore  t h e  min imum t ime exp i red  (81). 
I n  on ly  7 cases were 
The bu i ld -up  i n  t h e  number o f  long-term p r i soners  was accompanied 
by a major increase i n  the  s e c u r i t y  and c o n t r o l  aspects o f  t h e  
p r i s o n  system. 
much f u r t h e r  back i n  t ime. 
p r i soners  were subjected t o  d i f f e r e n t  forms o f  c o n t r o l  from the  
turn o f  the  century,  i n c l u d i n g  s t r ip-search ing,  d ispersa l ,  the  
use o f  escape l i s t s  and i n  1913 as Arthur Harding i nd i ca tes ,  
wearing "a pa r t i - co lou red  dress o f  ye l low patches and brown 
on h i s  conv ic t  s u i t "  (82). By t h e  mid-l960s, f o l l o w i n g  escapes 
by Ponald Biggs, Frank M i t c h e l l  and George Blake, t h e  Labour 
government i n t e n s i f i e d  these processes s t i l l  f u r t h e r  by adding 
a number o f  new dimensions t o  t h e  p o l i c y  o f  i n t e r n a l  s e c u r i t y  
and c o n t r o l ,  These dimensions were based on the  recommendations 
Th is  development was n o t  new b u t  had i t s  o r i g i n s  
As t h i s  chapter has a l ready ind ica ted ,  
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made by the Mountbatten Committee in 1966 and the Padzinowicz 
Committee in 1968. Mountbatten'sreport written in 42 days, in 
the panicked aftermath of the 
words "a grim defeat" for those who wished to see a therapeutic 
regime introduced in prisons. 
Mountbatten's thinking: 
escapes was in MP Leo Abse's 
Abse describes the direction of 
.... physical defences had to be strengthened against 
enemy attack from outside. Horizontal barriers such 
as barbed wire, together with moats were needed; 
concrete stubs arranged in series around outside walls 
should be erected to act as barriers to attacking 
vehicles; walls should be high and smooth; early 
warning systems, including geo-phones to detect ground 
movement were required; ultrasonic acoustic radar 
could give perhaps too many false alarms but ideally 
each cell should be designed as a separate unit 
mounted on pressure transducers virtually converting 
the cell into a weighing machine giving built-in 
alarms if the prisoner without authorization left his 
cell; electric capacity or contact devices and the 
use of bandit glass sandwich windows were needed; hot 
air systems to blow away fog at the foot of outer 
perimeter fences were essential. And a new fortress, 
the first of two, to incarcerate what were to be 
described as Category A prisoners was to be built on 
the Isle of Wight. A totally uninhabited island off 
our coast would be preferable like the Calf of Man 
or Muck Island, but reluctantly the Admiral conceded 
this might make for staffing difficulties; and he had 
to be content with Spithead and the Solent as providing 
further barriers to a getaway of prisoners. 
Admiral, as Governor of the Isle of Wight, meticulous 
to the last detail, announced with evident relish that 
the fortress should have, as indeed it deserved, as a 
nostalgic name, 'Vectis', the old Roman name for Wight (83). 
The 
Abse was to campaign successfully against 
security prisoners in a one-off prison and as a member of the 
newly created Advisory Council on the Penal System he was to 
play a leading role in the rejection of concentration and the 
introduction of dispersal prisons for long-term male prisoners. 
On the other hand, a number of Mountbatten's recommendations 
concentrating top 
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around security were introduced. 
security classification system that ranged from Category A 
to 0. 
restrictions were placed on their m0vement.s. 
Miller, a governor in the prisons at the time, described 
how, in the summer of 1969, an order was issued by the Home 
Office stipulating that all visitors to Category A prisoners 
would need to have a photograph taken which would be checked 
by the police and 
police for identification" ( 8 4 ) .  Additionally, he was to 
place Category A prisoners in reinforced cells to guard against 
possible escape attempts. 
introduced including cell searches, strip-searches, changing 
cells, transfer to local prisons under C I 10/74 which meant 
virtually solitary confinement for 28 days and in some cases 
the denial of educational facilities (85). Photographs were 
taken one of which was placed in a small hardback book that 
recorded every movement the prisoner made. 
by the prison officer who escorted the prisoner "even to the 
toilet" ( 8 6 ) .  Police officers interviewed potential visitors 
who carried a book with a photograph which they produced when 
visiting. The prisoner's mail, instead of being handled by 
the prison censor was "now re-channelled to a special security 
guard and because of this my mail is regularly held up and 
suppressed for security reasons" (87) .  Those convicted of 
political violence in connection with Ireland were held on 
"Special Category A". At Wormwood Scrubs they had "closed 
visits " : 
These included a formal 
For those in the top security Category A, tight 
Alastair 
"the person would have to report to the 
A number of other measures were 
It was to be carried 
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There i s  a sheet o f  g lass between the  p r i soner  and 
h i s  v i s i t o r s ;  and the re  i s  a l i t t l e  speaker g r i l l  
c u t  ou t  i n  the  glass.  
communicate by t a l k i n g  l o u d l y  and o f  course the  
warders a re  within ear-shot. Such cond i t i ons  are  
ha rd l y  conducive t o  fami ly  conversat ion.  These 
c losed v i s i t s  on ly  apply t o  I r i s h  category ' A '  
p r i soners ,  the  ord inary  Eng l i sh  category ' A '  
pr i soners  have normal v i s i t s .  
John and h i s  fami ly  made numerous complaints t o  a l l  
k i nds  o f  people about these v i s i t i n g  cond i t ions .  
But i t  was a l l  t o  no a v a i l .  
impression, l a t e r  t o  be confirmed, t h a t  the  p r i s o n  
governor was a c t i n g  on s p e c i f i c  i n s t r u c t i o n s  from 
t h e  B r i t i s h  Home O f f i c e  on how I r i s h  p r i soners '  v i s i t s  
a re  t o  be conducted. Fven though t h e  v i s i t s  were 
' c losed '  with no p o s s i b i l i t y  o f  b o d i l y  con tac t  or 
passing anyth ing through the  glass,  John's w i f e  was 
always searched thoroughly  beforehand and checked 
from head t o  f o o t  with a meta l  detector .  
j u s t  harassment, as usual  (88). 
I t  i s  on ly  poss ib le  t o  
They rece ived t h e  
Apparently 
By 1983, Home O f f i c e  research revealed t h a t  those on Category A 
f e l l  i n t o  4 major groups: 40% were p ro fess iona l  c r im ina ls ,  30% 
had been conv ic ted  o f  p o l i t i c a l  of fences u s u a l l y  associated w i t h  
I r e l a n d ,  20% had committed sexual  o f fences and the  remainder 
had been conv ic ted  o f  murder, manslaughter or ser ious assau l t  (89).  
I n  January 1984, the re  were 250 male p r i soners  on Category A, 
over 4,800 on Category B with those remaining c l a s s i f i e d  under 
Categor ies C and D ( 9 0 ) .  This  emphasis on s e c u r i t y  and c l a s s i -  
f i c a t i o n  had a major impact on t h e  p r i s o n  system, i t  perco la ted  
through t h e  penal  es ta te  underpinning, d i r e c t i n g  and dominat ing 
penal  p o l i c y  i n  bo th  long-term and shor t - term pr isons.  Between 
1962 and 1977 the re  was a 5,833% increase i n  maximum s e c u r i t y  
p laces compared with a 41% increase i n  long-term p r i soners  i n  
t h e  same p e r i o d  (91) .  
Despi te  t h i s  massive increase i n  secu r i t y ,  problems o f  i n t e r n a l  
c o n t r o l  n o t  on ly  remained bu t  s u b s t a n t i a l l y  increased from t h e  
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l a t e  1960s. 
major demonstrations i n  the  m a j o r i t y  o f  the  long-term maximum 
s e c u r i t y  p r isons .  Between 1969 and 1983 t he re  were 10 
dis turbances alone ( 9 2 ) .  
blamed on a smal l  number o f  d i f f i c u l t ,  subversive pr isoners  
who manipulated an otherwise quiescent p r i s o n  popu la t i on  i n t o  
r i o t  and demonstrat ion ( 9 3 ) .  
a new breed, more r e c a l c i t r a n t  and subversive than anyth ing 
p rev ious l y  known. 
Poy King happens: 
Through the  1970s and i n t o  the  1980s t he re  were 
S i g n i f i c a n t l y ,  these problems were 
These pr isoners  were regarded as 
This  o f f i c i a l  l i n e  o f  ana lys i s  according t o  
I suspect, regard less o f  whether long-term p r i soners  
are more dangerous and more troublesome than they 
used t o  be. We are  dea l i ng  with percept ions o f  
changes, r a t h e r  than, or as well as, t h e  changes 
themselves, and t h e  percept ions become t h e  main- 
s p r i n g  f o r  a c t i o n  i n  Pr i son  Department p o l i c y  (94).  
K ing goes on t o  p o i n t  out  t h a t  t h i s  view i s  n o t  on l y  erroneous 
b u t  se l f -de fea t ing :  
Probably t h e  most widely  h e l d  view, bo th  i n s i d e  and 
ou ts ide  t h e  P r i son  Department, i s  t h a t  t h e  worst 
c o n t r o l  problems have been generated by comparat ively 
few p e c u l i a r l y  d i f f i c u l t ,  r e c a l c i t r a n t  and dangerous 
pr isoners ,  some o f  whom may be psycho log ica l l y  d i s -  
turbed.  These p r i soners  are t y p i c a l l y  thought o f  as 
i n c l u d i n g  t e r r o r i s t s ,  strong-arm men and leaders o f  
c r i m i n a l  gangs, se rv ing  very l o n g  sentences o f  i m -  
prisonment; men who are  as dangerous i n s i d e  p r i s o n  
as they are  ou ts ide  ....... I t  would be i r r e s p o n s i b l e  
and na ive  t o  deny t h a t  such men e x i s t .  
do. But I do wish t o  argue t h a t  conceptua l i z ing  the  
c o n t r o l  problem as t h e  product o f  ' d i f f i c u l t '  or 
' d i s tu rbed '  i n d i v i d u a l s ,  and developing a r e a c t i v e  
p o l i c y  towards them, has been b o t h  p a r t i a l  and s e l f -  
de fea t ing .  P a r t i a l  i n  t h a t  i t  ignores a l l  the  
s t r u c t u r a l ,  environmental and i n t e r a c t i v e  circumstances 
t h a t  generate t roub le ,  reducing i t  t o  some inherent  
n o t i o n  o f  i n d i v i d u a l  w i l f u l n e s s  or malfunct ion.  S e l f -  
defeat ing i n  t h a t  t h e  p o l i c y  i t se l fbecomes Par t  of 
those very circumstances t h a t  generate the  t rouble:  
O f  course they 
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i t  i s  l i k e l y  t h a t  among those who get  de f ined 
as troublemakers the re  are some who are  made i n t o  
troublemakers 
d e a l t  with i n  p r ison ,  j u s t  as there  are  some who 
come t o  p r i s o n  as troublemakers ( 9 5 ) .  
as a r e s u l t  o f  the  way they are 
Despi te  such views, t h e  managers o f  t h e  system have concentrated 
t h e i r  e f f o r t s  on a range o f  p o l i c i e s  designed t o  i n d i v i d u a l i s e  
and i s o l a t e  the  p r i soner  or pr isoners  respons ib le  f o r  r i o t .  
p r i s o n  doctors  themselves had i d e n t i f i e d  t h e  ex is tence o f  such 
a group around 1965. I n  a memorandum t o  t.he Poyal  Commission 
on t h e  Penal System, (es tab l i shed i n  August 1964 but abandoned 
w i thout  r e p o r t i n g  w i t h i n  18 months), they argued t h a t :  
The 
I n  view o f  the  inc reas ing  number o f  d i f f i c u l t  and 
d i s tu rbed  inmates i n  Pr isons and B o r s t a l s  we b e l i e v e  
t h a t  t h e  r o l e  o f  t h e  doctor  i s  o f  i nc reas ing  impor- 
tance i n  penal  t reatment  and furthermore we consider 
t h a t  medical  op in ion  should be represented i n  p o l i c y  
making on the  P r i son  Board ( i n  the  person of t h e  
D.P.M.S.) as, u n t i l  comparat ively recen t l y ,  i t  used 
t o  be represented by t h e  Medical  Commissioner on t h e  
former P r i son  Commission ( 9 6 ) .  
I n  1970, the Chairperson o f  the P r i son  O f f i c e r s '  Assoc ia t ion  
t a l k e d  o f  t h e  "soph is t i ca ted ,  dangerous, psychopathic v i l l a i n s  
who make f u l l  use o f  the  misgui.ded and t h e  inadequate t o  achieve 
t h e i r  own e v i l  ends" ( 9 7 ) .  
maintained t h a t  " there  w i l l  always be a smal l  m i n o r i t y  o f  
o f fenders  needing s t r i c t  c o n t r o l  and superv is ion."  
p r i soners  i t  was f e l t ,  i f  g iven "any oppor tun i ty  t o  do so w i l l  
dominate t h e  l a r g e r  group o f  which they form a smal l  p a r t "  ( 9 8 ) .  
The ex-pr ison governor, A l a s t a i r  M i l l e r  p inpo in ted  the  "d isas t rous  
ef fect  t h a t  some wicked men can have on the  morale and we l l -  
be ing  o f  t h e i r  fe l low-pr isoners  hundreds o f  whom are f u l l y  
co-operative" ( 9 9 ) .  
The prev ious year the  Home O f f i c e  
Such 
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I n  1972 the re  were demonstrations a t  over 100 pr isons  (100). 
Pobert Carr, the  Home Secretary,  responded i n  May 1973 by 
announcing a number o f  measures designed t o  improve "our 
f a c i l i t i e s  and techniques f o r  con ta in ing  v i o l e n t  and 
dangerous men i n  p r i son"  (101). 
expanding the  number o f  d i spe rsa l  p r i sons  t o  n ine  ( t h e r e  
were then s i x )  and t o  b u i l d  segregat ion u n i t s  i n  each o f  
them. 
turbance i n  Parkhurst  i n  1969 and were t o  be fo l lowed by 
an at tempted break-out and t r o u b l e  at  Gartree i n  November 
1972. 
ment o f :  
These changes inc luded 
The demonstrations had come on top  o f  a major d i s -  
Against t h i s  background Carr announced t h e  es tab l i sh -  
two a d d i t i o n a l  f a c i l i t i e s  for dea l i ng  with the  
smal l  core o f  i n t r a c t a b l e  troublemakers. Two 
c o n t r o l  u n i t s  would be s e t  up i n  e x i s i t n g  sepa- 
r a t e  accommodation w i t h i n  t h e  present d i s p e r s a l  
p r i sons  t o  accommodate such ' t h rough ly  i n t r a c t a b l e  
t roublemakers '  (102). 
The Home Secretary had es tab l i shed an eleven person Committee 
o f  I n q u i r y  which was cha i red  by W.P..Cox of  the  P r i son  Department. 
The Committee produced a 20,000 word r e p o r t  which "was never 
pub l i shed and even t h e  governors themselves were refused per-  
miss ion  t o  see i t "  (103). 
a r i s e  i n  "anarch is t  a t t i t u d e s "  i n  t h e  pr isons.  A d d i t i o n a l l y ,  
t he re  were "72 p a r t i c u l a r  trouble-makers i n  the  system, many 
o f  them young men serv ing  long sentences . . . . . . . I '  (104). 
an i n t e r n a l  bureaucra t ic  b a t t l e ,  the Home O f f i c e  es tab l i shed the 
Con t ro l  Un i t s .  D e t a i l s  f o r  implementing t h e  U n i t s  were contained 
i n  C i r c u l a r  I n s t r u c t i o n  35/1974 c i r c u l a t e d  on 17 th  June 1974 "and 
approved by the  Secretary o f  S ta te  though i t  was n o t  sent t o  the  
The r e p o r t  c la imed t o  have p inpo in ted  
A f t e r  
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House o f  Commons and consequently Members o f  Par l iament 
remained ignorant  o f  any d e t a i l s  of the  regime" (105). 
The Uni t  a t  Wakef ie ld was opened on 1 s t  August 1974 and 
th ree  p r i soners  were received on the  23rd o f  the  same month. 
There was a four teen page supplement known as Annex D t o  
C I  35/1974 Notes f o r  Convicted Pr isoners i n  Con t ro l  U n i t s  
( C e l l  I n fo rma t ion  Card). Paragraphs 1 and 6 were b l u n t :  
You have been brought here because i t  i s  considered 
t h a t  you have been disposed d e l i b e r a t e l y  t o  t r y  t o  
undermine and d i s r u p t  the p a t t e r n  o f  l i f e  i n  t h e  
p r i s o n  from which you came and have shown by your 
behaviour t h a t  you were not prepared t o  co-operate 
w i t h  the  normal p r i s o n  regime .... If a t  any t ime 
you f a i l  t o  co-operate, t o  work s a t i s f a c t o r i l y  or 
t o  behave you rse l f  you w i l l  move back t o  the  begin- 
n i n g  o f  Stage 1 and have t o  s t a r t  a l l  over again (106). 
The regime was based on sensory depr iva t ion .  
dows i n  t h e  c e l l s  and "no no ise  cou ld  be heard within them": 
There were no win- 
White l i g h t  was cont inuous and i n s i d e  they were 
pa in ted  b r i l l i a n t  whi te.  
manned these c e l l s  were g iven spec ia l  t r a i n i n g  
i n  avo id ing  any personal  involvement or conver- 
s a t i o n  with t h e  pr isoner .  
w i t h  spec ia l  footwear so t h a t  they made no no ise  
wh i l e  approaching t h e  c e l l s .  
meetings, a l i s t  was drawn up by the  Home O f f i c e  
and the  p r i s o n  admin i s t ra t i on  o f  those p r i soners  
who they f e l t  represented the  most d i f f i c u l t  mana- 
gement problem. The pr isoners,  once i n  t h e  c e l l s ,  
were presented with a r i go rous  behaviour programme. 
They were p laced on a graduated scale o f  p r i v i l e g e s  
which they cou ld  'earn '  du r ing  successive n ine ty -  
day per iods.  I f  a t  any t i m e  they 'misbehaved' or 
were p u t  on repo r t ,  they reve r ted  t o  day one o f  t h e  
sca le  and had t o  beg in  again. 
experiment was t o  break the  w i l l  o f  r e c a l c i t r a n t  
p r i soners  (107). 
P r i son  o f f i c e r s  who 
O f f i c e r s  were equipped 
Over a number o f  
The p o i n t  o f  t h e  
John Masterson, one o f  t h e  p r i soners  deta ined i n  the  Uni t  a t  
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Wakefield, descr ibed the  psycho log ica l  pressure p u t  on him 
wh i le  the re  and t h e  "head game t r i c k s "  which were u t i l i s e d :  
I f  you d i d  ask a quest ion they j u s t  blanked you, as 
i f  you were mad. Jus t  s ta red  past you o r  went i n t o  
t h e  Home O f f i c e  stance as I c a l l  i t  - s t i c k i n g  t h e i r  
chests out ,  heavy breath ing,  l e g s  apar t .  Th is  was 
a l l  f o r  the  psycho log ica l  e f f e c t  when you got  back 
i n  the  c e l l .  Then you s t a r t e d  t e a r i n g  your mind 
apar t .  There was a p a r t i c u l a r  screw, I found i t  
unusual, t h a t  wore hobnai led boots. Any t ime you 
walked anywhere, he used t o  crash h i s  boots behind 
you. Banging h i s  f e e t  down hard and a l l  t h a t .  Yet 
o ther  times, i f  they d i d n ' t  want you t o  hear them 
coming t o  your door ... They used t o  have a screw 
there,  whether he was i n s t r u c t e d  t o  do i t  or no t  - 
he must have been because i t  would d r i v e  anybody 
up the  w a l l  - w h i s t l i n g ,  you know t h a t  r i g h t  p i e r -  
c i n g  w h i s t l e  a l l  day long.  I don ' t  know how he 
cou ld  keep i t  up. 
body. 
day I jumped up and I crashed t h e  c h a i r  against  
t h e  door. 
The f i r s t  t ime I went i n t o  my c e l l ,  t he re  was a 
few sheets o f  paper on t h e  bed, typed, i t  said,  
'Con t ro l  Unit,  you are now on Pule 45 . . . I  I ' m  
no t  t h i c k ,  I know what c o n t r o l  means, t o  c o n t r o l  
any th ing  you ' re  i n  charge o f  i t  and t o  be i n  charge 
o f  a human being you've got  t o  be i n s i d e  h i s  mind. 
So r i g h t  away t h i s  i s  what made me r e a l i s e  what 
they were doing was psycho log ica l  war fare (108). 
I t  must have been doing every- 
I know i t  was doing my head i n  because one 
The use o f  such i n d i v i d u a l i s e d ,  psycho log ica l  techniques d i d  not  
have complete support  from t h e  p r i s o n  doctors .  David Le igh  f o r  
example, d e t a i l s  how D r  Topp, a P r i n c i p a l  Regional  Medical  O f f i c e r :  
recorded h i s  alarm. He feared t h a t  psychopathic 
people would end up by behaving worse under such 
cond i t ions :  'Segregat ion i n  t h i s  way w i l l  r a p i d l y  
become i n t o l e r a b l e  t o  them.' A crushing r e p l y  came 
t o  him from t h e  Home O f f i c e  saying: 'You are  in-  
e v i t a b l y  unaware o f  t h e  arguments and reasoning 
which have preceded these dec is ions '  (109). 
In  A p r i l  1975 he sent a: 
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p resc ien t  ' p r i v a t e  and c o n f i d e n t i a l '  no te  ... t o  
the  j o i n t  e t h i c a l  working p a r t y  o f  the  Royal  
Col lege o f  P s y c h i a t r i s t s :  ' t h e  whole exerc ise  
so f a r  has l a r g e l y  proved a non-viable p r o p o s i t i o n  ... o f  l i t t l e  p r a c t i c a l  use t o  t h e  system and bes i -  
des which, a r a t h e r  p o l i t i c a l l y  unacceptable con- 
cept  .... l e f t  alone, the  whole s i t u a t i o n  w i l l  d i e  
a n a t u r a l  death'  (110). 
On the  o ther  hand, as Mar t i n  Wright i nd i ca tes ,  when he v i s i t e d  
a p r i soner  i n  t h e  U n i t  a t  Wakef ie ld he was shown t h e  record  o f  
one "who had re fused t o  speak t o  the  medical  o f f i c e r :  h i s  o f fence 
was descr ibed i n  a phrase with a mediaeval r i n g ,  'mute o f  
mal ice" '  (111). 
Manaqing t h e  System. 
The controversy surrounding the  Con t ro l  U n i t s  and t h e  sensory 
d e p r i v a t i o n  invo lved,  was p a r t  o f  t h e  debate around managing 
the  i nc reas ing l y  f r a g i l e  order  o f  the  pr ison .  That order  was 
threatened n o t  on ly  i n  Western Europe, bu t  as Chapter 3 indi-  
cated, i n  American p r i sons  as we l l .  
David Cooper, t h e  M.O. a t  Parkhurst ,  wrote an a r t i c l e  i n  t h e  
P r i s o n  Medical  Journa l  desc r ib ing  his v i s i t  t o  a number o f  
p r i sons  i n  Nor th  America. 
t h e  American system. These included: changes i n  the  a t t i t u d e  
o f  p r i soners  t o  a u t h o r i t y ;  t h e  f a c t  t h a t  i n t e l l i g e n t  sec t ions  
o f  t h e  community were bent on p u l l i n g  down or dest roy ing  the  
p r i s o n  system (112); "changes i n  t h e  p r i s o n  popu la t ion  i t s e l f  
w i t h  an increase i n  young aggressive i n d i v i d u a l s  and a r i s e  i n  
t h e  number who are menta l l y  d i s tu rbed  i n  some way" (113). 
for  t h e  system i n  England and Wales he p red ic ted  a decrease i n  
I n  the  summer o f  1973, 
He i d e n t i f i e d  the  problems con f ron t i ng  
As 
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the prison population which would leave behind a body of long- 
t e r m  orisoners who: 
will be more disturbed and less likely to co-operate. 
This will lead us as doctors to taking a greater part 
in their management and co-operating even closer with 
other sections o f  the prison management team. Those 
working in prisons will be under an increased threat 
by prisoners both physically and by litigation and 
subjected to severe criticism from pressure groups in 
society .... this in turn will lead to the establish- 
ment of specialised units designed to cater for the 
management problems of individual groups o f  prisoners 
and their specific needs (114). 
As I shall indicate, Cooper's prediction about the falling prison 
population was to prove false. However, he was to prove correct 
on the question of the relationship between the P.M.S. and the 
management of the system. From the point of view of those in 
the long-term prisons, the doctors were indeed part o f  the mana- 
gement structure, but it was a structure that denied and indeed 
individualised what they regarded as legitimate grievances 
concerning the philosophy and practice of long-term prison regimes. 
Through the 1970s and 1980s the management of the system took 
different forms and followed different policies. They were 
linked however, by the umbilical cord o f  individualisation, 
identifying those deemed to be responsible for the trouble 
and disciplining and isolating them. 
were involved in this process including segregation. 
the Control Units were officially phased out in October 1975 
they were: 
A number of strategies 
While 
not to be dismantled as such, but reserved for those 
prisoners who had to be removed f r o m  the rest of the 
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p r i s o n  popu la t i on  ' i n  t h e  i n t e r e s t s  o f  good order  
and d i s c i p l i n e ' .  Not s u r p r i s i n g l y ,  perhaps, t h i s  
announcement l e f t  some groups i n  t h e  pena l  lobby 
wondering whether they had simply won a b a t t l e  
b u t  l o s t  a war. D i s c i p l i n e  through segregat ion 
was s t i l l  o f f i c i a l l y  favoured and who cou ld  be 
sure what t h i s  might mean i n  the  fu tu re?  (115). 
Mick Pyan's quest ion was t o  be answered by p r i soners  who 
descr ibed the  segregat ion techniques t h a t  were u t i l i s e d .  
A f t e r  p r o t e s t i n g  about v i s i t i n g  cond i t i ons  i n  Albany, Paymond 
MacLaughlin was moved t o  Wakef ie ld 's  IF '  Wing i n  1979 where 
he was h e l d  in :  
the  c o n t r o l  un i t  f o r  t h ree  months. When he was 
removed from i t  he was completely d i s -o r ien ta ted  
and had l o s t  a l l  t r a c k  o f  t ime. For a t ime a f t e r -  
wards he su f fe red  from d izz iness  and i n a b i l i t y  t o  
speak p roper l y  (116). 
I n  h i s  autobiography MacLaughlin descr ibed a f u r t h e r  s p e l l  i n  
' F '  Wing when he was t r a n s f e r r e d  the re  a f t e r  a major d is turbance 
a t  Albany i n  1983: 
I t  was designed f o r  maximum i s o l a t i o n .  For  example, 
t h e  windows are  about th ree  f o o t  deep, two f o o t  wide 
and one f o o t  h igh,  made up o f  t h ree  i n c h  square t i l e s  
o f  f r o s t e d  glass.  There was no g lass i n  two o f  these 
t i n y  squares and t h a t  doubled as my source o f  f r e s h  
a i r  and my view. This  view cons is ted  o f  the  twenty 
foo t  wh i te  w a l l  t h a t  surrounded t h e  unit. This  w a l l  
was pa in ted  with abs t rac t  l i n e s  o f  t h e  most d ismal  
co lours,  i .e . ,  grey, dark green, and b lack.  The 
o f f i c i a l  exp lanat ion  fo r  these abs t rac t  designs was 
t h a t  the  exerc ise  yard t h a t  r a n  between the  wh i te  w a l l  
and the  u n i t  was so narrow, t h a t  t h e  designs helped 
g i v e  t h e  i l l u s i o n  o f  more space!! (117) 
The use o f  segregat ion d i d  no t  defuse t h e  problems i n  t h e  long- 
term pr isons .  I n  1975 I r i s h  p r isoners  caused E25,OOO damage t o  
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the roo f  o f  Wormwood Scrubs. I n  September 1976, there was 
t rouble a t  Albany when s i x  I r i s h  prisoners erected barricades 
i n  support o f  one o f  t h e i r  number who had been placed i n  the 
punishment block fo r  refusing t o  clean h i s  c e l l .  There were 
claims, p a r t l y  endorsed i n  a j o i n t  repor t  compiled by Amnesty 
In ternat ional ,  the National Council for  C i v i l  L iber t ies  and the 
Howard League tha t  prisoners had been assaulted (118). 
same month there was a major disturbance a t  H u l l  pr ison which 
lasted f o r  three days. I n  the aftermath o f  the disturbance 
prisoners, pa r t i cu la r l y  those who were I r i s h  or black, were 
subjected t o  v io len t  abuse by pr ison o f f i cers .  
twelve pr ison o f f i c e r s  and an assistant governor were t r i e d  a t  
York Crown Court f o r  t h e i r  pa r t  i n  these events. 
and ju ry  heard f r o m  a "procession o f  prisoners": 
I n  the 
I n  January 1979 
The judge 
One t o l d  how a jug o f  ur ine was poured over him, 
others described how they were pu l led  along by the 
ha i r  or were beaten on the way t o  being transferred. 
Many prisoners, i n  t h e i r  evidence, observed how the 
I P A  and black prisoners were especial ly humiliated. 
One o f  the former, f o r  example, was made t o  sing 
'God Save the Queen.' This man was held down and 
t o l d  t o  sing. He repl ied,  'Go play wi th  yourself,  
you p u f f '  [ s i c ] .  An o f f i c e r  then said, 'Hold h i s  
legs open', and then 'he put the boot i n  my t es t i c l es ' .  
Later he was to ld ,  'You I r i s h  bastard; y o u ' l l  remember 
me f o r  the res t  o f  your days.' 
pr isoners stated that  he had been kept awake on the 
n ight  o f  the surrender by o f f i c e r s  switching on h i s  
l i g h t ,  k ick ing  h i s  door and shouting: 'National Front 
rules,  b i g  black bastard.' Af ter  being beaten, t h i s  
prisoner went t o  breakfast when an o f f i c e r  said: 'What 
does t h i s  black bastard th ink he i s  going t o  get?' 
When he d id  get breakfast, another o f f i c e r  h i t  h i s  
hands and the food went a l l  ove r  him. Af ter  being 
made t o  run the gauntlet t o  ' see  i f  you can run l i k e  
the other black ath le tes '  he was put i n  h i s  c e l l .  
There another o f f i c e r  poured the contents o f  a chamber- 
pot over him. 
The other black prisoner had the same k ind o f  t rea t -  
ment. He was the man that  the PE1 had f a i l e d  t o  knock 
down, and he confirmed Unwin's version o f  t h i s  p a r t i -  
One o f  the black 
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cular assault. He also alleged that an officer 
had said: 'You flash cunt. If you're not quick 
with this slopping out, you'll be a sorry nigger' (119). 
Fight of the officers were found guilty of conspiring together 
with others to assault and beat prisoners (120). They were all 
given suspended prison sentences one of which was overturned on 
appeal. 
the P.M.S. 
the beatings (121). 
sick. 
There were further disturbances at Gartree in October 1978, at 
Parkhurst in harch 1979, Hull in April 1979 and Wormwood Scrubs the 
following August. 
The prisoners raised a number of specific issues regarding 
They complained about the lack of medical treatment after 
They also maintained that they could not report 
To do so would have risked being labelled as a malingerer (122). 
This last disturbance was notable because o f  the intervention 
o f  the Minimum Use of Force Tactical Intervention Squad (MUFTI) 
The squad was trained in riot-control and developed out o f  a 
working party established in 1978 "to give guidance to prison 
governors on the minimum use of force, tactical intervention 
..... following serious disturbances including that at Hull 
prison in 1976" (123). Although it had been in action prior 
to August 1979 it was the squad's intervention in that month 
at Wormwood Scrubs which brought it to public attention. On 
21st October after a number of prevaricating statements by the 
Home Office concerning the injuries prisoners had sustained, 
Christopher Price MP elicited from Ministers statistics which 
indicated that a total of 54 prisoners "incurred injuries 
consisting of cuts, bruises and abrasions. Fleven prison 
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o f f i c e r s  i ncu r red  s i m i l a r  i n j u r i e s "  (124). The Pr i son  Medical 
Serv ice came i n  f o r  p a r t i c u l a r  a t t e n t i o n  i n  r e l a t i o n  t o  how 
the  p r i soners  were t r e a t e d  a f t e r  the  disturbance. 
P r i soners '  Movement (PPOP) prov ided a commentary on the  o f f i c i a l  
The Na t iona l  
i n q u i r y  i n t o  the  d is turbance (125). PPOP argued t h a t  t h e  
i n q u i r y  h i g h l i g h t e d  some ser ious  d e f i c i e n c i e s  i n  the  Serv ice 's  
response t o  the  i n j u r e d :  
A t  the  regu la r  Board o f  V i s i t o r s  meeting on 5 October, 
s i x  weeks a f t e r  t h e  event, t h e  PMO repor ted  t h a t  " four  
or f i v e  p r i soners  had requ i red  sutures f o r  head i n j u -  
r i e s  ou t  o f  a t o t a l  o f  55 p r i soners  r e p o r t i n g  s ick" .  
Pressed f o r  more d e t a i l s  t h e  PMO " l e f t  t h e  meeting t o  
check h i s  f i gu res "  before g i v i n g  "a rev i sed  s e t  o f  
in ju ry  f i gu res "  which inc luded 16 p r i soners  sutured. 
As the  Peport  makes c l e a r ,  none o f  t h e  f i g u r e s  were 
accurate.  
A member o f  t h e  Board o f  V i s i t o r s  (no t  t h e  Chairman) 
l a t e r  went t o  t h e  p r i s o n  h o s p i t a l  and asked t o  see 
t h e  Pepor t ing  Sick Peg is te r .  She was t o l d  by the  PMO 
t h a t  he would have t o  seek a u t h o r i t y  be fore  complying 
with her  request,  and he repeated t h i s  when she po in ted  
out  her  en t i t l emen t  under t h e  P r i son  Pules t o  see t h e  
medical  records as a member o f  the  Board o f  V i s i t o r s .  
She d i d  eventua l l y  get  t o  see the  records bu t  "it 
requ i red  a g rea t  dea l  more pressure than she had ever 
known before"  (126). 
Kay Douglas Sco t t  descr ibed her  v i s i t  t o  one pr isoner .  She t o l d  
Granada's World i n  Ac t i on  she was: 
r e a l l y  sha t te red  by h i s  cond i t i on .  He had s t i t c h e s  
i n  h i s  head, arm .... and he l imped very,  very 
badly  ... he was made t o  walk down ... fou r  f l i g h t s  
o f  s t a i r s  ... t o  t h e  ground f l o o r  where two h o s p i t a l  
o f f i c e r s  su tured  h is  head .... A f t e r  they p u t  the  
s t i t c h e s  in, h i s  head hurt considerably.  
o f f e r e d  him or asked him i f  he wanted any p a i n  k i l l e r s  
o f  any k i n d  (127). 
They n e i t h e r  
D r  F r i c  Beck, a consu l tan t  phys ic ian  a t  Wh i t t i ng ton  H o s p i t a l  i n  
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London did not treat any of those hurt but after studying the 
Home Office report into the incident, noted that 19 prisoners 
required stitching (128). He told the programme he was: 
particularly surprised to see that the stitching was 
done by prison hospital officers without the injured 
prisoners being seen by a doctor first. And this is 
completely at variance with any practice in the 
National Health Service. The whole area about stit- 
ching by nurses ..... is very carefully laid down 
that it can only be done after a patient has been 
examined by a doctor who then may authorise a nurse, 
who will have had to have had at least three years 
experience, be a state registered nurse, unlike the 
prison hospital officers who may have had as little 
as three months medical training of a sort of first 
aid nature, and I think there is considerable poten- 
tial hazard In this being carried out in this way (129). 
Alistair Logan summed up what he saw as the central issue involved 
pointing out that the P.M.S.: 
is not there to serve the prisoner it is there to 
serve the prison service. 
working in the field have a great deal o f  sympathy 
and competence. A lot of them I believe do not 
have as much competence as others. 
who has worked in connection with prisons for any 
length of time realises that a good number of them 
believe that their first duty is to the prison 
medical service, and the prison service, and their 
second duty is to the prisoner (130). 
Many of the people 
However, anybody 
The development of the MUFTI squad, was, despite this controversy, 
to continue in the 1980s. The squad's protective clothing itself 
developed from the experience gained by the police in disturbances 
at Toxteth, Moss-Side and Brixton. 
the Scientific Research and Development Branch of the Home Office 
which assessed different kinds of equipment and concluded it could 
utilise the protective equipment the police were using and offer 
This experience was used by 
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i t  t o  the  p r i s o n  serv ice.  
p r isons  t r a i n e d  t h e i r  o f f i c e r s  i n  these t a c t i c s .  
Ch ie f  Inspec tor  o f  Pr isons inspected Winson Green i n  November 
1981 he found t h a t  16 p r i n c i p a l ,  30 sen ior  and 146 bas ic  grade 
o f f i c e r s  had rece ived bas ic  MUFTI t r a i n i n g  and there  had been 
some re f resher  courses (131). I t  was a l s o  noted t h a t  30 f u l l  
se ts  o f  p r o t e c t i v e  c l o t h i n g  were h e l d  i n  the  p r i s o n  and t h a t  
" t r a i n e d  s t a f f  were a v a i l a b l e  t o  be deployed t o  any Midland 
reg ion  establ ishment i n  the  event o f  an emergency" (132). A t  
Featherstone, 16 se ts  o f  equipment were s to red  b u t  no re f resher  
courses had been h e l d  f o r  s t a f f .  
t h e  governor o f  t h e  need t o  "recommence t r a i n i n g  o f  a l l  s t a f f  
i n  t h e  use o f  MUFTI equipment as soon as poss ib le  and f o r  regu- 
l a r  re f resher  t r a i n i n g  t o  ma in ta in  adequate standards" (133). 
The Home O f f i c e  noted t h a t :  
From the  e a r l y  1980s a number o f  
When the  
The Chief  Inspector  reminded 
the e f f e c t  on the  morale o f  would be r i o t e r s  on 
seeing a d i s c i p l i n e d  format ion o f  o f f i c e r s  i n  
matching p r o t e c t i v e  equipment should n o t  be under- 
estimated. This  u n i f o r m i t y  w i l l  add s i g n i f i c a n t l y  
t o  t h e  pro fess iona l i sm and conf idence o f  t h e  p r i s o n  
o f f i c e r s  t a k i n g  p a r t  (134). 
The Nor th Pkgion T ra in ing  Programme f o r  1984-5 g ives  some i n d i -  
c a t i o n  o f  t h e  d i r e c t i o n  o f  MUFTI p o l i c y .  I t s  aim was t o  " t r a i n  
a l l  s t a f f  i n  t h e  bas i c  s k i l l s  o f  I n c i d e n t  Con t ro l  i n  accordance 
with the  H.Q. memo." The contents  o f  t h e  course inc luded:  
... understanding the  need f o r  t r a i n i n g  ... 
awareness o f  i t s  value i n  any ser ious  i n c i d e n t  ..... Knowledge o f  the equipment t o  be used 
... acqui re t h e  a b i l i t y  t o  a c t  as a d i s c i p l i n e d  
body i n  an i n c i d e n t  s i t u a t i o n  (135). 
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James Campbell's conversat ions w i t h  p r i s o n  o f f i c e r s  and 
pr isoners ,  publ ished i n  1986 under t h e  general  t i t l e  o f  
Gate Fever, prov ided an i n s i g h t  i n t o  how the  p r i s o n  o f f i c e r s  
saw t h e  role o f  t h e  MUFTI squad i n  p a r t i c u l a r  and d i s c i p l i n e  
i n  general .  He discussed w i t h  one p r i s o n  o f f i c e r  why he had 
re fused t o  take p a r t  i n  the  t r a i n i n g :  
' I ' d  need t o  be sure I wasn't going t o  be prosecuted 
af terwards i f  I h i t  somebody too  hard, or i f  I 
k i l l e d  someone. I f  you go i n t o  a s i t u a t i o n  such 
as t h a t  t r a i n i n g  i s  designed f o r ,  t he re ' s  no use 
g i v i n g  a l i t t l e  h i t  here and l i t t l e  h i t  there,  as 
t h e  Home O f f i c e  suggests; you have t o  ge t  t h e  
ad rena l i n  going, don't you? You have t o  ge t  wound 
up a b i t ,  g i v e  i t  a hundred per  cent .  
me a s t i c k  and p u t  me i n  the  f r o n t  l i n e  and then 
some 
s t r i p  o f  neon l i g h t ,  I ' m  n o t  going t o  t a p  him p o l i t e l y  
on a vu lnerable spot, am I ?  No, I would need t o  have 
i t  down i n  b lack  and wh i te  t h a t  I wasn' t  going t o  be 
prosecuted f o r  t h a t  k i n d  o f  t h i n g '  (136). 
I f  they g i ve  
f e l l o w  comes a t  me waving a broken h a l f  o f  a 
The development and deployment o f  t h e  m i l i t a r i s e d  MUFTI squad, 
and t h e  medical  cont roversy i t  provoked was p a r a l l e l l e d  by t h e  
ongoing controversy over the  use o f  drugs as a mechanism f o r  
c o n t r o l .  As Chapter 3 ind ica ted ,  t h e  p r i s o n  doc tors  were 
remarkably f rank  i n  the  l a t e  1950s and e a r l y  1960s about t h e  
impact t h a t  drugs had on t h e i r  a b i l i t y  t o  c o n t r o l  d i f f i c u l t  
p r isoners .  When i n  1963, t h e  Home O f f i c e  took r e s p o n s i b i l i t y  
from t h e  P r i son  Commissioners f o r  t h e  admin i s t ra t i on  o f  t h e  
pr isons ,  t h e  tone o f  t h e  o f f i c i a l  r e p o r t s  changed. There were 
no longer  l ong  unsigned statements from doctors,  psycho log is ts  
and chap la ins  d iscuss ing  t h e i r  r o l e  i ns ide .  Instead, the  p u b l i c  
was g iven t h e  ' f a c t s '  about t h e  p r i s o n  se rv i ce  and l i t t l e  else. 
This  i t s e l f  was p a r a l l e l l e d  by accounts coming from t h e  pr isons  
about t h e  use o f  drugs i n  a number o f  i n s t i t u t i o n s .  The format ion 
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of Padical Alternatives to Prison in 1970 and the National 
Prisoners' Movement in 1972 provided a forum for prisoners 
to articulate their grievances. 
deepened so the allegations became stronger that drugs were 
being used for disciplinary purposes. 
As the crisis of containment 
The Politics of Druqs. 
The use of drugs in institutions was not a phenomenon that 
emerged in the 1950s. 
twentieth century described what they termed 'sleeping draughts' 
to alter behaviour. What was different in the 1950s was the 
manufacture on a large scale of powerful new combinations of 
chemicals involving multi-national companies. Chlorpromazine 
(marketed in Britain under the trade name of Largactil) is a 
good example of this process. When introduced in 1954, it had 
been tried on 104 psychiatric patients in America. 
later, it was being administered to two million people alone 
in that country. For the manufacturer, Smith, Kline and French, 
the commercial impact was equally great. 
commercial introduction, "Largactil had increased the company's 
total sales volume by one third. 
sales increased from 57 million dollars to 347 million dollars" (137). 
As I indicated in Chapter 3, the doctors were quick to praise 
the potential of these drugs for controlling difficult prisoners. 
Their accounts, dating from the late 1950s and early 1960s, were 
supported by accounts from other sources. These became particu- 
larly important from the mid 1960s when the official Prison 
Prisoners in the nineteenth and early 
A year 
Within a year of its 
Between 1957 and 1970 net 
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Department repor ts ,  as I have noted, changed s t y l e  and p laced 
f u r t h e r  r e s t r i c t i o n s  o n t h e  q u a l i t y  o f  i n fo rma t ion  coming from 
t h e  pr isons.  
I n  h i s  account o f  the  Great T r a i n  Pobbery, P i e r s  Paul  Pead 
descr ibed l i f e  f o r t h e m e n  i n  Parkhurst  s e c u r i t y  wing i n  1966 
where "those whom t h i s  l i v i n g  entombment made f renz ied  were 
q u i c k l y  dosed w i t h  L ib r i um and Valium" (138). 
who was i n  t h e  p r i s o n  a t  the  t ime descr ibed the  case o f  a 
p r i soner  who : 
Wally Probyn, 
attempted t o  c u t  h i s  own t h r o a t  s h o r t l y  a f t e r  
a r r i v i n g  a t  t h e  b lock.  Ted had no one i n  the  
ou ts ide  wor ld  t o  care about him or t o  p r o t e s t  
on h i s  beha l f ,  so he was an i d e a l  sub jec t  f o r  
exper imentat ions.  Despi te  Ted's chron ic  de- 
press ion,  which was caused by the  oppressive 
and c laust rophobic  cond i t i ons  o f  the  b lock,  he 
was c o l d l y  observed and recorded. 
i n  h i s  c e l l  most o f  t h e  day and n i g h t .  He was 
t a k i n g  power fu l  drugs t h a t  sent him t o  s leep a l l  
t h e  af ternoon and another dose t h a t  sent him t o  
sleep a l l  n igh t .  He became t o t a l l y  dependent on 
t h e  drug and on t h e  one occasion t h a t  i t  wasn't 
r e a d i l y  ava i l ab le ,  he became extremely d i s t ressed  
and began p lead ing  and th rea ten ing  u n t i l  i t  was 
a t  l a s t  produced. 
Ted became more and more l i k e  a zombie over t h e  
months. By t h e  t ime he was moved ( t o  where, no 
one knew or ye t  knows), which was about four teen 
or f i f t e e n  months l a t e r ,  he was j u s t  a human wreck. 
H i s  eyes were l i f e l e s s  and vacant, i t  seemed amazing 
t h a t  he s t i l l  l i v e d  a t  a l l .  Ted was j u s t  one o f  the  
c a s u a l t i e s  o f  t h e  programme f o r  new psycho log ica l  
c o n t r o l  o f  p r i soners  (139). 
Ted remained 
I n  h i s  autobiography, A l a s t a i r  M i l l e r ,  the  ex-governor o f  t h e  
p r i s o n  a l so  discussed the  regime i n  the  1960s. 
an "aggressive psychopath" who assaul ted another p r isoner :  
I n  the  case o f  
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He had t o  be res t ra ined .  
and would have damaged anyone i n  s igh t .  
f i r m l y  d e a l t  w i th  and was h i t  du r ing  the r e s t r a i n i n g .  
This brought him t o  what sense he had. The member o f  
s t a f f  who h i t  him repor ted  t h i s  t o  h igher  a u t h o r i t y .  
While i n  the  c e l l s  he was cons tan t ly  under sedat ion 
and under the Medical  O f f i c e r ' s  superv is ion  (140). 
He was extremely v i o l e n t  
He was 
As i n  the 1920s and 1940s concern about the  s i t u a t i o n  l e d  t o  the 
format ion o f  a pressure group t o  h i g h l i g h t  t he  issues i nvo l ved  
and t o  chal lenge the  involvement o f  medicine i n  the process o f  
d i s c i p l i n e  and c o n t r o l .  I n  November 1977, the  Na t iona l  Pr isoners '  
Movement i n i t i a t e d  the  format ion o f  the Medical  Committee Against  
t he  Abuse o f  Pr isoners  f o r  Drugging. The Committee was made up 
o f  representa t ives  o f  t he  Na t iona l  Pr isoners '  Movement, the 
Ya t iona l  Counci l  fo r  C i v i l  L i b e r t i e s ,  t he  Nat iona l  Assoc ia t ion  
f o r  Mental  Heal th,  t he  Standing Counci l  on Drug Abuse, Radica l  
A l t e r n a t i v e s  t o  P r i son  and Release. A number o f  consu l tan t  
p s y c h i a t r i s t s  were a l s o  i nvo l ved  as w e l l  as David Markham, the 
Chai r  o f  the Bukovsky Committee and V i c t o r  Fainberg, t he  Chai r  
o f  the Campaign Against  P s y c h i a t r i c  Abuse. I t s  purpose was t o  
moni tor  t he  a l l e g a t i o n s  t h a t  were emerging and t o  "campaign f o r  
t he  d i s s o l u t i o n  o f  t he  P r i son  Medical  Serv ice and i t s  replacement 
by a h e a l t h  se rv i ce  f o r  p r i soners  f r e e  o f  Home O f f i c e  c o n t r o l  
and administered, instead,  by the  NHS" (141).  
The controversy was compounded f u r t h e r  i n  the autumn o f  1978, 
when i t  was revealed t h a t  a p r i s o n  doctor  had w r i t t e n  an 
a r t i c l e  i n  the P r i son  Medical  Journal  which concerned the  
treatment o f  psychopaths w i t h  the  drug Depixo l .  
t o  the  doctor :  
According 
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F o r  some years we have had the problem o f  containment 
o f  psychopaths who, as a r e s u l t  o f  s i t u a t i o n a l  s t ress ,  
have presented the d i s c i p l i n e  s t a f f  w i t h  c o n t r o l  problems 
for  which there has been no s a t i s f a c t o r y  s o l u t i o n  ... 
From a medical angle these men show no evidence o f  formal 
i l l n e s s  as such, bu t ,  c l e a r l y ,  are characters  having a 
l o t  o f  nervous tension, a c e r t a i n  amount o f  depression, 
considerable f r u s t r a t i o n  w i t h  a low f l a s h  p o i n t  who, u n t i l  
the  s i t u a t i o n a l  s t ress  can be removed or  modi f ied,  are 
p o t e n t i a l l y  e i t h e r  very dangerous or  i n  the case o f  the 
more inadequate, an unmi t igated nuisance (142).  
He added t h a t  these men "are considered by the  governor and 
d i s c i p l i n e  s t a f f  as medical problems ... [and were] regarded 
pu re l y  as d i s c i p l i n e  f a i l u r e s "  (143).  
From the  summer o f  1979 through t o  the  summer o f  1980, there  were 
a se r ies  o f  Par l iamentary quest ions about the subject .  I t  was 
revealed t h a t  the  drug Benper idol  had been used on sex of fenders 
by a doctor  working i n  a p r i s o n  i n  1971. While the Committee 
on t.he Safety o f  Drugs had author ised the  manufacturer t o  dispense 
it, on the p r e s c r i p t i o n  o f  any reg i s te red  medical  p r a c t i t i o n e r ,  
i t s  product l i cence  was not  issued u n t i l  Ju l y  1973 (144). 
Short fo l lowed up t h i s  r e v e l a t i o n  wi th  a se r ies  o f  questions. 
She asked, the then Home Secretary, W i l l i am Whitelaw, t o  d isc lose  
" the l i s t  o f  drugs, w i t h  product l i cence  tes ted  on pr isoners  i n  
Great B r i t a i n . "  Whitelaw r e p l i e d  i n  the  f o l l o w i n g  terms: 
Renee 
Cyproterone acetate (Androcur) which was granted a 
product l i c e n c e  i n  January 1974, was used by one 
consu l tan t  p s y c h i a t r i s t  working i n  pr isons  between 
1970 and 1974. Benperidon (Angu i l ) ,  which was 
granted a product l i cence  i n  J u l y  1973, was used 
by doctors  working i n  p r isons  between 1971 and 
1973, ........ Both drugs had been used overseas 
and i n  the  Nat iona l  Heal th  Serv ice before they were 
used i n  pr isons.  I am not  aware o f  any other  drugs 
having been prescr ibed by doctors  working i n  p r isons  
i n  E:ngland and Wales before they had been granted 
product l i cences  (145) .  
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These quest ions a l s o  brought . in to  focus the issue o f  drug treatment 
and sex of fenders.  Sex of fenders had, as Chapter 3 i nd i ca ted ,  
been a p a r t i c u l a r  concern f o r  medical  personnel  i n  the  1950s. 
This  cont inued i n t o  the 1970s when chemical t reatment was used 
t o  c o n t r o l  t h e i r  sexual  urges. A number of them underwent 
profound changes. Between November 1975 and November 1978 
138 p r i soners  received one or more types o f  chemical t.reatment. 
W i th in  t h i s  group, 15 had operat ions t o  remove breas ts  and two 
o thers  underwent the  opera t ion  a f t e r  t h e i r  re lease (146).  
Once more, a number o f  ou ts ide  commentators focussed on t h i s  
i ssue  and r a i s e d  what they regarded as fundamental quest ions 
which were re levan t  t o  the  pr isoners  invo lved.  I n  May 1979, 
c o n t r i b u t o r s  t o  - Probe, a j o u r n a l  f o r  p roba t ion  o f f i c e r s  saw 
the issues i n  the fo l l ow ing  terms: 
1. What i s  the j u s t i f i c a t i o n  fo r  t h i s  p r a c t i c e ?  
2 .  I s  it. e t h i c a l ?  
3. Is i t  e f f e c t i v e ?  
4. Can a p r i soner  t r u l y  consent w i t h i n  the 
c o n s t r a i n t s  o f  t he  pa ro le  system? 
5. Are the re  s u f f i c i e n t  explanat ions and 
safeguards f o r  t he  pr isoners?  
6. How are p r i soners  se lec ted  for  t reatment? 
7. I s  i t  p r a c t i c a l  w i th in  the  p r i s o n  s e t t i n g  
8. What would be the  r o l e  o f  t he  Probat ion 
and on l i c e n c e  w i t h i n  the  community? 
Serv ice i n  superv is ing  a paro lee undergoing 
drug treatment? (147).  
I n  the  autumn o f  1981, those working around the group Radica l  
A l t e r n a t i v e s  t o  P r i son  ( R A P ) ,  a l s o  discussed the  issue and made 
.it c l e a r  t h a t  t h e i r  d iscuss ion  r a i s e d  more quest ions than i t  
answered. However: 
we make no apology f o r  t h a t .  We, as a group have not  
solved i n  our  own minds the c o n f l i c t i n g  e t h i c a l  and 
p o l i t i c a l  cons iderat ions which emerge from the  debate 
about how we should deal  w i t h  men whose sexual behaviour 
i s  deemed v i o l e n t l y  dangerous ( 1 4 8 ) .  
Despi te  t h i s ,  the group was c l e a r  about where i t  stood i n  
r e l a t i o n  t o  the r o l e  o f  the P.M.S. i n  the  whole procedure: 
.......... we are c l e a r  tha t  the present s ta tus  
o f  the  p r i s o n  medical  serv ice  places p r i s o n  doctors  
i n  an impossible e t h i c a l  p o s i t i o n  i n  which they are 
unable t o  d i s t i n g u i s h  between treatment and con t ro l ;  
we f e e l  that, the paro le  system and the associated 
pressure put on pr isoners  by t h e i r  doctors  t o  accept 
t reatment makes i t  impossible,  t o  t a l k  o f  consent t o  
t reatment i n  a meaningful  way; and we are t o t a l l y  
opposed t o  the  use o f  p r isoners ,  by unaccountable 
p r i s o n  doctors,  as guinea p igs ,  on which t o  experiment 
wi th  new drugs and therapies.  A l l  t h i s  leads us t o  
conclude t h a t  a greater  degree of independent advice 
and consu l ta t i on  must be ava i l ab le  t o  men who are 
recommended f o r  behaviour therapy and drug treatment 
because they have committed sexual offences ( 1 4 9 ) .  
The more general  quest ion o f  the  use o f  drugs f o r  d i s c i p l i n a r y  
and c o n t r o l  purposes cont inued t o  rumble on. Under pressure, 
the Home O f f i c e  re leased s t a t i s t i c s  apparent ly d e t a i l i n g  the 
amount o f  drugs i n  pr isons .  This was f i r s t  done i i n  1979 and 
repeated i n  1980 and 1981.  Although welcoming t h e  re lease o f  
the s t a t i s t i c s ,  Radica l  A l t e r n a t i v e s  t o  Pr ison,  i n  a se r ies  o f  
c a r e f u l l y  researched b r i e f i n g  papers and a r t i c l e s ,  i l l u s t r a t e d  
how the p resen ta t i on  of the  s t a t i s t i c s  s t i l l  l e f t  a number o f  
bas ic  quest ions unanswered. 
c r i t i c i s m s  o f  the  presentat ion.  F i r s t ,  the  c l a s s i f i c a t i o n  
scheme i n  the  Home O f f i c e  f i g u r e s  between 'Psychotropic drugs'  
'Hypnot ic drugs '  and 'Other drugs a f f e c t i n g  the  Cent ra l  Nervous 
System' was meanLngless "wi thout f u r t h e r  e labora t ion  from the  
The group made three broad 
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Pr i son  Medical  Serv ice on exac t l y  what drugs they p lace  i n  each 
category" (150) .  Second, the broad band o f  ca tegor i sa t i on  t h a t  
the Home Of f i ce  used "d isgu ises  the fac t  t h a t  some drugs are 
f a r  more dangerous than o thers  w h i l e  f a l l i n g  i n  the same 
d i v i s i o n "  (151).  Th i rd ,  t he  f i g u r e s  lumped together  the  number 
o f  drugs dispensed i n :  
two, t h ree  and i n  one case 42 pr isons.  The exp lanat ion  
f o r  t h i s  p r a c t i c e  i s  t,hat i n  "those establ ishments i n  
which medical  serv ices  a r e  l a r g e l y  prov ided by a s i n g l e  
doctor  .... i t  i s  no t  considered appropr ia te  t o  pub l i sh  
in fo rmat ion  about an i n d i v i d u a l  d o c t o r ' s  p r e s c r i b i n g  
p r a c t i c e "  .... Such an exp lanat ion  t y p i f i e s  the  
atmosphere o f  secrecy and the  lack  o f  p u b l i c  account- 
a b i l i t y  t h a t  surrounds every aspect o f  t he  work o f  the 
P r i son  Department. The ne t  r e s u l t  o f  the Home O f f i c e ' s  
des i re  t o  p r o t e c t  i t s  employees from p u b l i c  s c r u t i n y  
i s  t h a t  fo r  90 d i f f e r e n t  penal  establ ishments i t  i s  
impossib le  t o  make accurate and meaningful  comparisons 
between dosage r a t e s  ( 1 5 2 ) .  
Two s i g n i f i c a n t  p o i n t s  d id ,  however, emerge from the  re lease o f  
t he  f i qu res .  I n  the  f i r s t  p lace,  there  was " the  enormously h igh  
dosage r a t e s  fo r  women's p r isons ,  i n  p a r t i c u l a r  Holloway" (153).  
Th is  .is considered .in g rea ter  d e t a i l  i n  t he  next  chapter.  
t he re  were wide v a r i a t i o n s  i n  dosage r a t e s  fo r  male p r isons .  
B r i x ton ,  a remand pr ison ,  had the second h ighes t  dosage r a t e  
per p r i soner  wh i l e  Grendon Underwood, the  p s y c h i a t r i c  p r i s o n  
recorded the  lowest dosage r a t e  o f  any pr ison ,  remand cent re  
or B o r s t a l .  According t o  RAP, Grendon's low dosage r a t e  
i n d i c a t e d  t h a t  t he re  were methods t h a t  could be used t o  deal 
wi th  those who were s u f f e r i n g  menta l l y  w i thout  us ing:  
Second, 
heavy doses o f  behaviour mod i fy ing  drugs. 
i s  ab le  t o  con ta in  i t s  popu la t ion  w i thout  the wide- 
spread use o f  drugs why, then, do other  p r i sons  w i t h  
p ropo r t i ona te l y  f a r  fewer menta l l y  d is tu rbed p r i soners  
I f  Grendon 
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need t o  p rescr ibe  as many as 300 doses o f  drugs per 
man per year? I t  is impor tant  t o  s t ress  t h a t  RAP i s  
no t  say ing t.hat there is a 'normal '  acceptable dosage 
r a t e  f o r  our p r isons  which i s  be ing exceeded .in some 
instances.  Such a dosage r a t e  i s  impossible t o  
g i ve .  What we a re  saying i s  t h a t  there  are c e r t a i n  
dosage r a t e s  which cannot be expla ined by the Home 
O f f i c e ' s  cover ing statements: .indeed some o f  t he  
dosage r a t e s  c l e a r l y  con t rad i c t  those cover ing 
statements. The Home O f f i c e  must be pressed t o  
g i ve  a f u l l y  adequate exp lanat ion  o f  t h e i r  s ta t i s t . i ca1  
in fo rmat ion .  A t  present ,  t h e  s t a t i s t i c s  they have 
prov ided confuse ra the r  than c l a r i f y  and beg more 
quest ions than they answer ( 1 5 4 ) .  
The j o u r n a l i s t  David ILeigh summed up the  p o s i t i o n  a t  t he  t ime: 
One f a v o u r i t e  Home Of f i ce  p loy  i s  t o  assert  t o  
j o u r n a l i s t s  and pressure-groups t h a t  i t  w i l l  no t  
g i ve  d e t a i l s  o f  drugs ordered, or  t reatment given, 
t o  preserve the c o n f i d e n t i a l i t y  o f  the doc tor -pa t ien t  
re la t , ionship.  This happens i f  a p r isoner  i n d i c a t e s  
consent fo r  t he  d isc losure ;  and even i n  the  case of 
f i g u r e s  o f  o v e r a l l  drug purchases f o r  unnamed inmates. 
When a p r i soner  cannot choose h i s  doctor ,  and the 
doctor  i s  forbidden by h i s  terms o f  employment from 
t a l k i n q  even genera l l y  t,o the p u b l i c ,  i t  i s ,  o f  course, 
mere hypocr isy t o  p r o t e s t  concern f o r  a p r i s o n e r ' s  
' p r i v a c y ' .  The doctors  themselves are i n  the happy 
p o s i t i o n  t h a t  they are ba re l y  accountable Lo anyone, 
and i f  newspapers are incaut ious  i n  p r i n t i n g  a l l e g -  
a t i ons ,  they can sue. Three p r i s o n  doctors  obta ined 
la rqe  sums i n  l i b e l  damages from The Guardian f o l l o w i n g  
an account i t  p r i n t e d  i n  November 1978 o f  t he  complaints 
t h a t  John Stonehouse, a j a i l e d  ex-Labour m i n i s t e r  w i t h  
a hea r t  cond i t i on ,  was apparent ly  making about cond i t i ons  
a t  Wormwood Scrubs. 
u n r e l i a b l e ;  doc tors  can r e t r e a t  behind a w a l l  
o f  s i lence;  and as Robert K i l r o y - S i l k ,  a Labour MP 
pu t  i t  i n  December 1979, ' I t  i s  no longer  poss ib le  
t o  b e l i e v e  statements from the  Home O f f i c e . '  Under 
such circumstances, t r u t h  may su f fe r  bu t  secrecy 
rebounds. Far  from a c t i n g  as a b u f f e r  for t h e  f a i l u r e s  
of the C i v i l  Service,  i t  gnaws away a t  p u b l i c  
conf idence ( 1 5 5 ) .  
Pr isoners may be b iased and 
Barry  Leqget t  made a s i m i l a r  p o i n t  i n  Probe: -
The Pr i son  Medical  O f f i c e r  i n  the  e x i s t i n g  se t  up 
i n e v i t a b l y  has a dua l  a l l eg iance  no t  on l y  t o  those 
under h i s  care bu t  a l s o  t o  t he  t o t a l  i n s t i t u t i o n  i n  
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which he operates. This must lead  t o  a c t i v i t i e s  
which l a r g e l y  favour the  i n s t i t u t i o n s  .... under 
the present set-up i t  w i l l  be very d i f f i c u l t  t o  
prove i n d i v i d u a l  a l l e g a t i o n s  o f  ma lprac t ice  or  
detec t  genera l  t rends  which c o n f l i c t  w i t h  the 
i n t e r e s t s  o f  t he  p r i soner  (156) .  
ILeggett a l s o  i n d i c a t e d  t h a t  t he  c o n t i n u a l  i s o l a t i o n  o f  t he  
P.M.S. meant t h a t  i t  was l i k e l y  t o  be a system where poor 
standards predominated and which r e c r u i t e d  the  worst ins tead 
o f  t he  best  ca tegor ies  o f  s t a f f .  He po in ted  t o  what f o r  him 
was an impor tan t  c o n t r a d i c t i o n  i n  the h e a l t h  care f o r  p r isoners .  
While the 1948 Na t iona l  Hea l th  Act s t a t e d  t h a t  every person had 
the r i g h t  t o  choose h i d h e r  own doctor :  
i n  con t rad i c t i on ,  the P r i son  Rules o f  1964 ( r u l e  17) 
s t a t e  t h a t  t he  Medical  O f f i c e r  o f  t he  p r i s o n  s h a l l  
have the  care  o f  t he  hea l th ,  mental  and phys i ca l  o f  
t he  p r i soner .  To ensure t h a t  p r i soners  rece ive  the  
best  a v a i l a b l e  medical  t reatment as o f  r i g h t  I t h i n k  
 it i s  e s s e n t i a l  t h a t  t he  P r i son  Medical  Serv ice is 
rep laced by a se rv i ce  which would be accountable t o  
the DHSS and admin is tered wi th in  the  Na t iona l  Hea l th  
Serv ice (157 ) .  
As David Le iqh  ind ica ted ,  t he  issue o f  drugs had become so 
conten t ious  t h a t  t he  p r i s o n  doctors  i n i t i a t e d  a se r ies  o f  l i b e l  
proceedings aga ins t  newspapers ( 1  5 8 ) ,  academics (159),  magazines 
(160) and pub l i she rs  (161).  The use o f  the l i b e l  laws, however, 
d i d  no t  suppress the  c r i t i c i s m  which came no t  on ly  from those 
ou ts ide  the  p r i s o n  se rv i ce  bu t  from w i t h i n  the  s t a t e  i t s e l f .  
Benjamin Lee, who was the  medical  adv isor  t o  the  P r i son  
Inspec tora te  be fore  he resigned, o u t l i n e d  h i s  views on the  
sub jec t  i n  October 1983: 
.... t h a t  p r i s o n  doctors  have become so s e n s i t i v e  t o  
media c r i t i c i s m  t h a t  they are j u s t  as l i k e l y  t o  
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w i thho ld  doses o f  psychotrop ic  drugs. I t  i s  t rue ,  
t,hough, t h a t  doctors  may admin is ter ,  or  countenance 
the  admin i s t ra t i on  o f ,  psychotrop ic  drugs, t o  achieve 
what the  d i s c i p l i n a r y  s t a f f  want - a qu ie t  p r i s o n  ( 1 6 2 ) .  
I n  a s e r i e s  o f  Par l iamentary quest ions i n  Ju ly  1984,  MPs Gerry 
Bermingham and Alex C a r l i l e  again pressed f o r  more i n fo rma t ion  
on the  issue. Douqlas Hurd t o l d  C a r l i l e  t h a t  psychotrop ic  
medicines could be "administered by h o s p i t a l  o f f i c e r s  who do 
no t  have nu rs ing  q u a l i f i c a t i o n s  bu t  who w i l l  have received 
appropr ia te  t r a i n i n g "  ( 1 6 3 ) .  Bermingham a lso  e l i c i t e d  the 
i n fo rma t ion  t h a t  21 p r isoners  had received e lec t ro -convu ls ive  
t.herapy i n  1981,  4 i n  1982,  and 7 i n  1983 whi le  du r inq  the same 
pe r iod  no p r i soner  had received e i t h e r  sex hormone imp lan ts  or 
psycho-surgery ( 1 6 4 ) .  Pr isoners  themselves engaged .in 
l i t i q a t i o n .  I n  a t  l e a s t  one case a p r isoner  successfu l ly  sued 
the Home O f f i c e  a f t e r  be ing i n j e c t e d  with L a r g a c t i l  w i thout  h i s  
consent wh i l e  on remand i n  1978. He was awarded L60O " f o r  h i s  
h u r t  f ee l i ngs "  ( 1 6 5 ) .  The Pr ison  Reform Trust  brouqht a number 
o f  these themes and issues together  i n  t h e i r  1985 p u b l i c a t i o n  
P r i son  Medicine: Ideas on Heal th  Care i n  Penal Establ ishments.  
I n  h i s  c o n t r i b u t i o n  t o  the  book, O r  Tony Whitehead po in ted  ou t :  
I t  would appear t h a t  t he re  .is evidence t h a t  drugs 
are, a t  l e a s t  sometimes, used for d i s c i p l i n a r y  ra the r  
t.han therapeut ic  reasons. No doubt such a l l e g a t i o n s  
w i l l  cont inue t o  be denied, bu t  t he  evidence, though 
l i m i t e d  speaks otherwise. I t  a l s o  appears t h a t  the 
use o f  drugs i s  less  preva len t  than prev ious ly .  I t  
would a l s o  appear t h a t  t h i s  reduc t i on  i n  the use o f  
drugs has been a d i r e c t  r e s u l t  o f  a g i t a t i o n  by c e r t a i n  
groups o f  . ind iv idua ls  and, bu t  fo r  t h a t  a g i t a t i o n ,  
would no t  have occurred ( 1 6 6 ) .  
Whitehead's statement appeared t o  rece ive  support from PhLl Hornsby, 
the Ass is tan t  General Secretarv o f  the P r i son  O f f i c e r s '  AssocLation. 
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In  January 1986, he was in te rv iewed on the  I T V  programme Ins ide rs  
i n  wh.ich the  fo l l ow ing  exchange occurred: 
In te rv iewer :  There .is however a f i n e  l i n e  between 
the use o f  drugs f o r  therapy and t h e i r  use fo r  c o n t r o l .  
Hornsby: C e r t a i n l y  the re  are cases i n  pr ison ,  q u i t e  
a l o t ,  where we would suspect drugs have been g iven 
t o  p r i soners  f o r  no other  reason than f o r  c o n t r o l  
measures, because, q u i t e  s imply,  p r i s o n  o f f i c e r s  do 
not  have the t r a i n i n g  and the a b i l i t y  t o  nurse these 
people p roper l y .  
In te rv iewer :  So, i n  a sense i t  would be o f f . i c i a l l y  
therapy o f  some k ind ,  f o r  medical  reasons bu t  
t he  r e a l i t y  i s ,  as i t  .is I would suggest i n  many 
mental h o s p i t a l s ,  i t  i s  t o  do w i t h  con t ro l .  
Hornsby: Yes, I wouldn ' t  argue aga ins t  t h a t .  
In te rv iewer :  
were you aware, I mean was t h a t  one o f  your 
impressions from the 11 years t h a t  you spent as 
an o f f i c e r ?  
Hornsby: Yes, I mean i t  has t o  be sa id  t h a t  .it 
i s  v i t a l  f o r  the p r i s o n  o f f i c e r  t o  be i n  charge 
o f  the s i t u a t i o n  i n  p r i s o n  otherwise we'd have 
t o t a l  d i s r u p t i o n  and anarchy bu t  how t h a t  is best  
achieved ... wi th  a normal p r isoner  we do i t  by 
the normal methods and there  i s  a normal expect- 
a t i o n  t h a t  peole w i l l  behave and conform t o  regimes. 
With the  menta l l y  abnormal o f fender  he doesn ' t  know 
any b e t t e r  and by hook or by crook he has t o  be 
c o n t r o l l e d .  I ' m  no t  so sure t h a t ' s  r i g h t ,  t he  way 
we do i t  ( 1 6 7 ) .  
When you were an o f f i c e r  yourse l f ,  
D i s c i p l i n i n g  the M a j o r i t y .  
The quest ion o f  ma in ta in ing  order  i n  the long-term pr isons ,  and 
the issues around medicine t h a t  f lowed from t h i s ,  was accompanied 
by the  onqoing concern over short- term and remand p r i soners  and 
the  cond i t i ons  .in which medical  t reatment f o r  these p r i soners  
took place.  As I argued i n  the  prev ious  chapter,  medical  t r e a t -  
ment for the conf ined i n  the n ine teenth  century was const ra ined 
and determined by the impact o f  l ess  e l i g i b i l i t y  on the phi losophy 
and p r a c t i c e  o f  penology. D i s c i p l i n e  and r e g u l a t i o n  were corner-  
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stones o f  p e n a l i t y  which i n  t u r n  meant t h a t  the 
t i ~ o n s  were, fo r  many, p u r g a t o r i a l .  This discourse, and the 
p o l i c i e s  and p r a c t i c e s  t h a t  were generated cont inued i n t o  the 
twen t ie th  century.  Pr ison  regimes for  the short- term conf ined 
remained d i s c i p l i n a r y  i n  t h e i r  o r i e n t a t i o n  and phi losophy. The 
cond i t ions  .in which t.he .incarcerated l i v e d  and worked began t o  
dec l i ne  s t i l l  f u r t h e r  from the 1940s as overcrowding rose.  By 
the 1970s overcrowding and the o f t e n  appa l l i ng  cond i t ions  
.in which pr isoners  e x i s t e d  was a major cause f o r  concern 
i n  the  debates around the  pr isons.  A t  the same t ime t h i s  
was a c e n t r a l  element i n  the  c r i s i s  t h a t  gr ipped the  system 
dur ing  the decade (168) .  Reports by academics, p r i soners '  
r i g h t s  qroups, the  media, p o l i t i c i a n s  and pr isoners  them- 
se lves a l l  h i g h l i g h t e d  the  o f t e n  gruesome and depressing 
r o n d i t i o n s  .in which shor t - term pr isoners  l i v e d .  Pr ison  
medicine was caught up i n  these cond i t ions .  While the  r h e t o r i c  
o f  r e h a b i l i t a t i o n  had al lowed the managers o f  the penal  es ta te  
t o  argue t h a t  p r i s o n  h e a l t h  care was s i m i l a r  t o  t h a t  prov ided 
by the NHS the r e a l i t y  f o r  those behind the wa l l s  was a h e a l t h  
care system caught i n  the  d i s c i p l i n a r y  v i c e  o f  appa l l i ng  
cond i t i ons  and the  legacy o f  l ess  e l i g i b i l i t y .  The evidence 
from the  Royal Col lege o f  P s y c h i a t r i s t s  t o  the  May I n q u i r y  i n  
1979 caught the  f l avou r  o f  t h i s  i n t e r - r e l a t i o n s h i p :  
phys i ca l  condi- 
Since p r i soners  are already disadvantaged, the 
f a c i l i t i e s  a v a i l a b l e  f o r  t h e i r  treatment should 
be a t  l e a s t  equal t o  those i n  the community. 
However, the h i g h  morb id i t y  o f  those imprisoned, 
which can be compounded by d i s a b i l i t i e s  induced 
by the process o f  imprisonment i t s e l f ,  is met by 
a general  tendency t o  r e j e c t  and scapegoat p r isoners  
so t h a t  the serv ices  provided f o r  them are o f ten  
minimal. 
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Difficulties in providing health care reflect the 
.inadequacies of other amenities for prisoners. 
Dver-crowding is a most serious problem and those 
sentencing must seek alternatives to imprisonment. 
This would include the provision of better resources 
within the NHS, but this is unlikely to be realized 
if developments are in financial competition with 
other services. 
The Prison Medical Service is .isolated within the 
medical profession, and doctors in prisons sometimes 
bear the brunt of the hardening of attitudes which 
results from the criticism o f  prison officers and 
administrative staff. The recruitment of suitable 
Medical Officers remains inadequate and both full- 
time and part-time staff are about one-fifth below 
complement. Although some Medical Officers have a 
diploma in psychiatry, there is a tendency for 
promot.ion to be weighted in favour of administrative 
posts so that the best qualified Medical Officers are 
not engaged in clinical work. Unfortunately many of 
the Medical Officers with psychiatric qualifications 
are expected to retire in the next few years and it 
is very unlikely that they will be replaced by collea- 
ques with similar experience. 
The working environment for Medical Officers is poor 
both in terms of physical amenities and back-up 
services (e.g. secretarial), and their clinical 
practice is restricted largely to males o f  one 
socio-economic group. 
to follow up their prisoner-patients into the community, 
o r  be involved in work with families or offenders who 
receive sentences other than with imprisonment. Ethical 
problems are raised by the demands of non-medical staff 
but the isolated Medical Officer tends t o  meet these 
by denying that there is conflict (169) .  
Medical Officers are unable 
The Howard League for Penal Reform also raised significant questions 
about the Service at this time. The League argued that complete 
integration into the NHS was "an ideal to be aimed for": 
Problems arise if an institution makes unreasonable 
demands that conflict with the doctor's duty to 
provide medical care, such as asking the doctor to 
certify his patient as fit to undergo cellular 
confinement. There is a strong ethical case for 
arguing that punishment is different from everyday 
matters like sickness certificates, and that prisoners, 
like other people, should have a doctor whose undivided 
commitment is to his patient. In prison practice such 
conflicts might be more readily exposed if the doctors 
involved were no longer prison service employees (170). 
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The issue of prism conditions and the impact on the health and 
safety of prisoners continued to be a dom.inant theme .in the 1980s. 
The Chief Inspector of Prisons wrote in his first annual report 
about the "degrading and brutalising conditions" and the fact 
that key aspects of fire precautions "were often missing" in the 
prisons he visited (171) .  This omission was due to the fact that 
prisons fell under the category of Crown Immunity which meant 
that prison buildings were immune from fire and environmental 
health regulations. In other inspections the Chief Inspector 
found: 
hygienic conditions in many jails are appalling. 
At Birmingham, for example, the food store was 
found to be dilapidated and dirty water ran down 
the walls and 'there were regular, infestations 
by vermin' ( 172) .  
In August 1985, the Home Secretary confirmed that prison dentists 
were to be asked to "limit the treatment o f  inmates and work 
within the financial constraints o f  the prison service". Prison 
dentists themselves complained they had been unable to complete 
treatment because the overcrowding in prisons meant: 
large numbers o f  prisoners were regularly moved 
round the country at short notice. 
protested about being asked to break their terms 
of contract with the National Health Service to 
provide treatment on grounds of need and not on 
grounds of cost. One Home Office remand centre 
near Wigan with 350 inmates has set a budget of 
L2,595 for dental treatment for the present finan- 
cial year. 
will be exhausted by October, after which time 
prisoners would have to be refused treatment (173).  
They have also 
The prison dentist estimates that it 
The following year, the House of Commons Social Services Committee 
published its report on the Prison Medical Service. In May 1985 
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the Committee had decided to undertake an inquiry into the P.M.S. 
in the course of which members visited 19 prisons. Additionally, 
it received "much written evidence .... from people working in 
the Prison Medical Service and their organizations, from a wide 
variety of other bodies both medical organizations and bodies 
concerned with the welfare o f  prisoners, and from a large number 
o f  former prisoners" (174). The Committee pointed out its 
inquiry was not the first but that "various select committee 
reports have identified deficiencies in Prison Medical Services 
and made recommendations to improve them" (175). The Committee 
also indicated that its report should not be "construed as 
further criticism of prison doctors'' but was written "in the 
spirit of planning health care f o r  the future". Members were 
clear on where they stood on the issue o f  health care for the 
confined: 
In view of some o f  the rumours we had heard, we were 
surprised at the generally good standard of care for 
physical ailments and the fact that access to treat- 
ment is often at least as readily available as for 
those outside prisons. 
point in our inquiry the principle that prisoners are 
entitled to the same standard of medical care as would 
be available to the community as a whole under the 
National Health Service. The PMS is at present 
understandably open to criticism that such standards 
are not maintained in prisons. 
are founded on fact or  on rumour is not the point. 
The Government needs to be seen to be beyond reproach 
in its provision of medical care to prisoners (176). 
We have taken as a starting 
Whether such criticisms 
This cur.ious paragraph was then followed by a series of comments 
on the conditions inside and the impact that these conditions 
had on the treatment of the confined. 
that "prison inmates are being kept in conditions which would 
The Committee argued 
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not  be t ,o lerated f o r  animals" (177).  These remarks were d i rec ted  
a t  a number o f  p rac t i ces  i n s i d e  i n c l u d i n g  the unhygienic and 
degradinq d a i l y  process o f  s lopping out which because o f  the 
l ack  o f  f i x e d  s a n i t a t i o n  meant t h a t  i n  Norwich pr ison :  
the pr isoners  queue up with t h e i r  pots  for the  few 
t o i l e t s  on the  landing.  The stench o f  u r i n e  and 
excrement pervades the pr ison.  So awfu l  i s  t h i s  
procedure t h a t  many pr isoners  become const ipated - 
ot,hers p re fe r  t o  use t h e i r  pants, h u r l i n g  them 
and t h e i r  contents  out  o f  the  window when morning 
comes (178) .  
The Committee's views were supported by a Heal th  and Safety 
Report f o r  Bedford p r i s o n  which was submit ted t o  Members as 
p a r t  o f  a memorandum from the Royal College o f  General Prac- 
t i t i o n e r s .  The r e p o r t  began by p o i n t i n g  out t h a t  l i f e  i n  a 
b u i l d i n g  which was over 100 years o l d  and contained more than 
double i t s  capaci ty  cou ld  not  "be i n  any way heal thy o r  safe. 
The o v e r r i d i n g  h e a l t h  problem i s  overcrowding" (179). The 
r e p o r t  then d e t a i l e d  a g r im se r ies  o f  o f ten  appa l l i ng  cond i t ions  
i n c l u d i n g  the  bathhouse where: 
i n  one corner there  was mould between the  t i l e s  and 
the  t i l e s  themselves were d i r t y .  The fact  t h a t  
p r isoners  are on ly  al lowed one ba th  per week I 
suppose dates back t o  the  t ime when people were 
sewn i n t o  t h e i r  underclothes f o r  the  w in te r .  I t  
is d i r t y ,  unhealthy and unacceptable. Pr isoners 
should have a t  l e a s t  one ba th  every day (180). 
The cond i t i ons  i n  the  h o s p i t a l  were a l so  h igh l igh ted :  
There has s t i l l  been no a c t i o n  taken about moving 
the  den ta l  surgery t o  a l t e r n a t i v e  accommodation. 
Various p lans have been discussed bu t  not  come t o  
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f r u i t i o n .  Thus the h o s p i t a l  cont inues t o  have 
extremely bad s t a f f  f a c i l i t i e s .  Despi te having 
t o  deal  w i t h  d i r t y  i n fec t i ons ,  v i o l e n t l y  ill 
p a t i e n t s ,  s t a f f  have no changing or locker  room 
and no s t a f f  shower. The assoc ia t ion  room f o r  the  
inmates i s  t o t a l l y  inadequate. There i s  no d r a i n  
ou ts ide  the  s t r i p  c e l l ,  i n t o  which d i r t y  water can 
be washed when c lean ing  out  t h i s  c e l l  when i t  has 
been fouled. I n  consequence the  f o u l  water conta- 
minates the m a i n  h o s p i t a l  c o r r i d o r .  The c e l l  i t s e l f  
has chipped f l a k i n g  p a i n t  making e f f i c i e n t  c leaning 
o f  the w a l l s  impossib le  (181).  
The Committee f u r t h e r  argued t h a t  the l ack  o f  p r i s o n  o f f i c e r s  
a f f e c t e d  bo th  "hea l th  i n  pr isons  and the  a v a i l a b i l i t y  o f  
medical t reatment".  Members heard from the I n s t i t u t i o n  o f  
Pub l i c  Servants who stated:  
I f  there are no p r i s o n  o f f i c e r s  ava i l ab le  t o  b r i n g  
an  inmate from the  c e l l  t o  the  doctor ,  the  inmate 
does no t  see the  doctor.  I f  there are no p r i s o n  
o f f i c e r s  a v a i l a b l e  t o  escor t  the  inmate t o  a hos- 
p i t a l  appointment, the inmate does no t  get t o  the  
h o s p i t a l  appointment (182). 
S i m i l a r l y ,  the  number of p r isoners  coming through the system 
meant t h a t  medical  examination f o r  new inmates was " o f t e n  
per func tory  t o  the p o i n t  o f  uselessness" (183). The Associat ion 
o f  Members o f  Boards o f  V i s i t o r s  t o l d  the  Committee t h a t  a t  
Wormwood Scrubs i t  was no t  unknown f o r  upwards o f  50 p r isoners  
t o  be examined i n  the  space o f  an hour. 
t h a t  t h i s  was "deplorable c l i n i c a l  p r a c t i c e  and a waste o f  
t ime" ( 1 8 4 ) .  I n  i t s  evidence the  P r i son  Reform Trust  po in ted  
t o  an impor tant  i m p l i c a t i o n  fo r  the P.M.S. w i th  regard t o  the  
cond i t ions :  
The Committee found 
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. . . . our awareness o f  how . inst . i tut . ions work suggests 
t h a t  i t  i s  l i k e l y  tha t ,  f o r  example, medical o f f i c e r s  
do no t  speak ou t  l o u d l y  enough against  l i v i n g  cond i t i ons  
in  p r i son ,  which no one d.isputes a r e  bad, sometimes 
appa l l i ng .  I t  i s  . inconceivable t h a t  an indivi.dua1, 
however p ro fess iona l l y  dedicated, who works s o l e l y  
w i t h i n  and owes h i s  l o y a l t y  and career prospects t.0, 
an enclosed o rgan isa t i on  such as the P r i son  Service,  
cou ld  r e t a i n  the independence o f  mind necessary t o  
develop and express cogent and e f f e c t i v e  c r i t  ic ism 
of the same o rgan isa t i on  (185) .  
Cvidence from a range o f  groups i n c l u d i n g  the P r i son  Reform Trust, 
t he  Na t iona l  Assoc ia t ion  f o r  the Care and Resettlement o f  Offenders, 
the Howard ILeague for Penal Reform, MIND, and the Nat iona l  
Assoc ia t ion  for  Probat ion  Of f i cers  r a i s e d  a number o f  ser ious 
quest ions about the  r o l e  o f  the P.M.S. and the issue o f  
i n t e g r a t i n g  the se rv i ce  wi th  the NHS. 
General P r a c t i t i o n e r s  supported t h i s  and o u t l i n e d  what i t  
termed as eleven "ob jec t i ves  for change". These inc luded an 
end t o  overcrowding, t he  d i sassoc ia t i on  of p r i s o n  doctors  from 
superv is inq  punishments, the urgent  upgrading o f  the notes and 
records .in the P.M.S. and the development o f  a d i r e c t i v e  r o l e  
fo r  the p r i s o n  doctor  concerning the environment o f  t he  p r i s o n  
" i n c l u d i n g  the  content  o f  the d i e t ,  smoking i n  the  pr ison ,  and 
the  l e v e l  o f  occupancy which i s  t o le rab le " :  
The Royal Col lege o f  
P r i son  doctors  must recognize and t r e a t  ser ious  
disease and a t  a l l  t imes mainta in  the p r i o r i t y  o f  
t he  needs o f  t he  p a t i e n t  over t h a t  o f  t he  es tab l i sh -  
ment. Th is  would be a reve rsa l  of t he  present 
i n s t r u c t i o n s  as spe l l ed  out  by M r  C.J. Tra in  a t  t he  
1985 P r i son  Medical  O f f i c e r s '  Conference .... The 
whole work o f  t he  p r i s o n  medical  serv ice  should be 
audi ted.  This  should no t  be hidden behind the  O f f i c i a l  
Secrets Act. The a u d i t  shoudl p re fe rab ly  be done by 
groups o f  peers bu t  i t  should be seen t o  be done and 
t h e  r e s u l t s  publ ished. A comparison w i t h  medical  care 
i n  the community would be eas ier  i f  p r i s o n  doctors  were 
employed w i t h i n  the  Nat iona l  Hea l th  Service .... The 
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whole morale o f  the p r i s o n  medical  serv ice  needs t o  
chanqe from defensive paranoia t o  aggressive i n v e s t i -  
qa t ion ,  standard s e t t ~ i n g  and openness t o  ou ts ide  
s c r u t i n y  (186) .  
The Royal Col lege of P s y c h i a t r i s t s  was more circumspect i n  i t s  
recommendations bu t  d i d  argue tha t  the P.M.S. should be managed 
by a s i n g l e  body which would be e i t h e r  a j o i n t  board o f  the DHSS 
and the  Home O f f i c e  or by the DHSS i t s e l f .  
mean t h a t  " there  would be less c o n f l i c t  o f  r o l e s  f o r  p r i s o n  
doctors" :  
Such a move would 
The Home O f f i c e  should recognize t h a t  bo th  
admin is te r inq  a system o f  punishment and a t  
t he  same t,ime p rocu r ing  the h e a l t h  o f  those 
be inq  punished are incompat ib le ob jec t i ves  
. . H i s t o r i c a l l y ,  the p r i s o n  medical  o f f i c e r ' s  
r o l e  has developed i n t o  t h a t  o f  a re fe ree  who 
cou ld  be r e l i e d  on t o  support the home team. 
The p r i s o n  d o c t o r ' s  r o l e  ou ts ide  the  p r o v i s i o n  
o f  h e a l t h  care needs rev iewing (187).  
The Soc ia l  Services Commit.tee, f o r  i ts  part., made 58 recommend- 
a t i o n s  which Members f e l t  when taken together  "can t ransform the 
P r i son  Medical  Serv ice i n t o  a p r i soners '  h e a l t h  serv ice,  less  
doctor-dominated, more pro fess iona l ,  p r i m a r i l y  concerned wi th 
the  d e l i v e r y  o f  m u l t i - d i s c i p l i n a r y  h e a l t h  care and i n  good 
working contac t  w i t h  the  NHS, u n i v e r s i t i e s  and the p roba t ion  
se rv i ce "  (188).  The qovernment's response t o  the repo r t  was 
publ ished .in March 1987 (189) .  I n  t h i s ,  .it se t  the Committee's 
recommendations w i t h i n  the  more general  con tex t  o f  t he  new 
p r i s o n  b u i l d i n g  programme which had been announced i n  October 
1983. This programme, i t  was argued, would ease p r i s o n  over- 
crowding and increase the access t h a t  p r isoners  had t o  
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sariitation farilities. The response conceded that "conditions in 
local prisons and remand centres are far from ideal particularly 
so fo r  the purpose o f  conducting medical screening examinations" 
(190). 
ishment, programme would .in time "provide some easement" but 
added ominously "the Department will continue to explore what 
further measures might be taken, though it must be realistic 
about the prevailinq constraint on resources" (191 ) .  Such 
future projections were doing little to alleviate the difficul- 
ties prisoners were experiencing. 
Shaw hiqhliqhted once again, a range o f  areas affecting the 
health care of the confined. These included: the lack of 
opportunity for prisoners to take responsibility f o r  their 
own health; prisoners who reported sick and stopped work 
losing a day's pay; medical records for prisoners serving 
less than two years not being requested by the P.M.S.; losing 
the medical records of long-term prisoners as they moved 
around the system; and the inability o f  prisoners to bring 
medicine prescribed by outside doctors into the prison. 
Finally, there was: 
The government maintained that the building and refurb- 
In the spring of 1987 Chris 
no confidentiality between doctor arid prisoner, 
medical notes are part of the prison record and 
used in management and allocation decisions. A 
doctor can, at one and the same time, treat a 
prisoner for a medical condition, comment on his/ 
her suitability for parole and sanction punishment. 
Prisoners therefore can have no confidence in the 
doctor's independence, for the prisoner's interests 
cannot be exclusive, or even paramount, in the 
doctor's decisions. Prisoners have no choice of 
doctor and cannot, in any circumstances, ask for 
a second opinion (192) .  
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By February 1988, the i nc reas inq  number o f  i n d i v i d u a l s  be ing 
remanded .in custody meant t h a t  t he re  were no p laces a v a i l a b l e  
i n  the remand centres.  Consequently, p r i soners  were being 
h e l d  i n  p o l i c e  c e l l s .  
ill was being h e l d  i n  a p o l i c e  c e l l  .in Grimsby w i t h  two other 
men. The man's lawyers successfu l ly  app l i ed  t o  Mr J u s t i c e  
Simon Brown for leave t,o seek an order compel l ing the  Home 
Secretary  t o  arrange adequate medical  and p s y c h i a t r i c  super- 
v i s i o n  as w e l l  as s u i t a b l e  accommodation fo r  him. The judge 
was t roub led  by the f a c t  t h a t  "remand p r i soners  were no t  
g e t t i n g  medical  r e p o r t s  and the treatment they needed f o r  t h e i r  
own and the p u b l i c ' s  sa fe ty "  ( 1 9 3 ) .  Pr isoners  thought t o  be 
s u f f e r i n g  from mental i l l n e s s  were a l so  be ing  moved between 
p o l i c e  s t a t i o n s  w i t h  the  r e s u l t  t h a t  doc tors  cou ld  no t  f i n d  
them   in order  t o  assess the s t a t e  o f  t h e i r  mental h e a l t h  ( 1 9 4 ) .  
I n  May 1988, the  annual r e p o r t  from the  Board o f  V i s i t o r s  a t  
Wandsworth p r i s o n  was publ ished. 
s a n i t a t i o n  i n  the  p r i s o n  as "d isgus t ing ,  degrading and a p u b l i c  
d isgrace"  ( 1 9 5 ) .  I t  a l s o  warned t h a t  the p r i s o n  faced the 
p o s s i b i l i t y  o f  a ser ious  outbreak of i n f e c t i o n  and disease. 
Pr isoners  were be ing  forced t o  wrap excrement i n  p ieces o f  
paper and throw the  package from the  c e l l  windows. When c e l l  
buckets were emptied i n  the morning: 
One p r i soner  who was regarded as  menta l l y  
I t  descr ibed the l e v e l  o f  
pr i soners  and o f f i c e r s  f requent ly  have t o  paddle 
through o ther  men's u r i n e  towards the  end o f  t he  
s lapp ing  ou t  sess ion as the  d ra ins  cannot cope 
with the  volume o f  use .... men are issued w i t h  
on ly  one shaving bowl ... They no t  on ly  wash 
t h e i r  faces and shave i n  the bowls bu t  they a l so  
wash t h e i r  hands i n  them a f t e r  us ing  the  s l o p  
buckets i n  t h e i r  c e l l s .  I f  t h e i r  hands have 
faeca l  mat ter  on them, contaminat ion o f  t he  bowl 
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would take p lace.  As there is inadequate 
d i s i n f e c t a n t  t h i s  would present risks when 
ea t ing  u t e n s i l s  are washed i n  the  bowls l a t e r  
(196) .  
The Board a l s o  made an . in te res t ing  and impor tant  observat ion 
wi th  regard t o  the Home O f f i c e ' s  p r o c r a s t i n a t i o n  i n  a l l e v a i t i n g  
the  cond i t ions .  Members found i t  "depressing and exasperating" 
t h a t  recommendations f o r  a c t i o n  by the Home O f f i c e  i n  e a r l i e r  
repo r t s  "had no t  been implemented". I t  was: 
incomprehensible t h a t  recommendations seeking 
fa i rness  for pr isoners  and the  bares t  minimum 
acceptable standard o f  washing and t o i l e t  
f a c i l i t i e s  f o r  p r isoners  and o f f i c e r s ,  are 
e i t h e r  seemingly ignored or r e s u l t  i n  promises 
o f  a c t i o n  which do no t  m a t e r i a l i s e  (197). 
A t  the  same t ime, the  Board o f  V i s i t o r s  a t  Armley Pr ison, which 
was the  most overcrowded i n  B r i t a i n ,  po in ted  out  t h a t  s t a f f  
shortages had l e d  t o  a breakdown o f  su i c ide  prevent ion  
measures. The number o f  p r isoners  had r i s e n  from 7,307 i n  7987 
t o  1,380 i n  1988. This was 111 per  cent  over the  p r i s o n ' s  
t h e o r e t i c a l  maximum complement: 
... the  most ser ious s h o r t f a l l s  stemmed from 
shortages o f  medical  s t a f f ,  . inc lud ing i n t e r -  
m i t t e n t  c losure  o f  the  g a o l ' s  h o s p i t a l  and 
f a i l u r e  t o  comply with the su i c ide  i n s t r u c t i o n s  
which r e q u i r e  the  i n te rv iew ing  o f  every new 
inmate t o  gauge the  su i c ide  r i s k  (198). 
I n  Ju ly ,  the  quest ion o f  su i c ide  r i s k  came i n t o  sharper focus, 
when the Chief Inspector  o f  Pr isons revealed t h a t  s t a f f  a t  
R is ley  remand cent re  had ignored the  mandatory i n s t r u c t i o n s  
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governing potential suicide risks. Six suicides had occurred 
in the previous 12  months in conditions the Chief Inspector 
described as "barbarous and squalid" ( 1 9 9 ) .  Two of the prison's 
wings were: 
filthy. Cells were small and dimly lit. Corridors 
were narrow. The low ceilings added tothe oppressive 
atmosphere. Inmates spent the majority of the day .in 
their cells ... A sense of squalor inside the wings 
could be gained by walking outside. We were told that 
the walls had been recently cleaned in order to remove 
deeply ingrained excrement and other foul matter which 
had for years been thrown out of cell windows by 
inmates. In an attempt to stop this practice metal 
mesh grilles had been placed over the windows. The 
response of those inside was Frequently to smear these 
substances onto the grilles and to deposit other rubbish 
between the windows and the grilles .... The 
absence of integral sanitation throughout the 
prison is a major factor in the overall lack 
of human dignity ( Z O O ) .  
When four prison officers were asked about a standard form 
relating to suicide risk the Inspector reported they "did not 
know what we were talking about" (201). The father of one of 
the dead prisoners said he would sue the Home Office for negli- 
gence. 
magistrates thought it would be: 
His son had been sent to the remand centre because 
the best place for him because it had a hospital 
wing. We visited him two days after he was sent 
t o  Risley and we were very surprised to find that 
he was in a cell and not in the hospital. He was 
being treated as a normal inmate (202 ) .  
Finally, the Chief Inspector raised serious questions about the 
design of the prison which through it.s lack of integral sanita- 
tion "laid the foundation for hopelessness and apathy" ( 2 0 3 ) .  
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The Home Secretary responded to the report by indicating that 
E50m was to be spent on re-developing the prison which would 
secure a better Future fo r  the prisoners. This was t o  be part 
of the new prison building programme for the 1990s. However, 
there were already serious questions being raised about the 
programme. Tn May 1988, the Board o f  Visitors a t  F u l l  Sutton, 
which had opened in 1987 drew up a list of 18 design faults in 
the prison. 
money in following "an already discredited design" in the 
computerised alarm systems. 
c.ised for lacking integral sanitation and dental cover or  
equipment ( 2 0 4 ) .  
The Board accused designers o f  wasting public 
The hospital wing was also criti- 
Prison medical policy and practice was therefore caught up 
in the continuing debates about the adequacy of medical care 
for the confined. As this and the previous chapter has shown, 
this question has had a long and controversial history within 
penality. As I have also indicated, the issue o f  the conditions 
of care, discipline and regulation ran parallel with debates 
around the role o f  psychiatry and psychology within prisons and 
the relationship between the ideology and practice of these 
discourses and the normalisation of the confined. The issue 
was again to surface in the 1980s over the relationship between 
state psychiatry and black prisoners. 
Medicalising Black People. 
An increasingly important dimension in the debates around British 
prisons i n  the 1980s has been the question o f  the incarceration 
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o f  b lack  peop le  and t h e i r  subsequent  e - p e r i e n c e  behind t h e  w a l l s .  
That e x p e r i e n c e  h a s  been less well documented t h a n  t h e  expe r i ence  
o f  b l a c k  peop le  .in o t h e r  p a r t s  o f  t h e  c r i m i n a l  j u s t i c e  system, 
most n o t a b l y  t h e i r  r e l a t i o n s h i p  wi th  t h e  p o l i c e  ( 2 0 5 ) .  Indeed, 
u n t i l  1986, i t  was d i f f i c u l t  t o  o b t a i n  b a r e  s t a t i s t i c a l  i n f o r -  
mation on t h e  number of  b l ack  people  .in t he  p r i s o n  system. I n  
t h a t  y e a r ,  t h e  Home D f f i c e  r e l e a s e d  f i g u r e s  which i n d i c a t e d  t h a t  
about  ~i of  male and 12% o f  female p r i s o n e r s  were b lack  w h i l e  
t h e  same groups compr.ised o f  1 %  and 2% o f  t h e  p o p u l a t i o n  respec-  
t i v e l y  ( 2 0 6 ) .  These f i g u r e s ,  however, need f u r t h e r  e l a b o r a t i o n .  
As t h e  GILC E t h n i c  M i n o r i t i e s  Unit h a s  p o i n t e d  o u t ,  t h e r e  is a 
c o n c e n t r a t i o n  of b l ack  p r i s o n e r s  i n  t h e  South-East of  England 
and t h e  p a p u l a t i o n  is l a r q e l y  younq. That c o n c e n t r a t i o n  i n  
terms of  qeoqraphy and aqe means: 
Ashford Remand Centre c o n t a i n s  h igh  numbers of  
Londoners and t h e  Home O f f i c e  acknowledges t h a t  
i t  h o l d s  50% Black youth - bu t  t h e  u n o f f i c i a l  
e s t i m a t e  .is n e a r e r  70%. In Wandsworth p r i s o n ,  
i t  i s  e s t i m a t e d  t h a t  t h e r e  a r e  4fl% Black p r i s o -  
n e r s .  I t  is d i f f i c u l t  t o  g i v e  e s t i m a t e s  f o r  t h e  
reqand p o p u l a t i o n  o f  t h e  Scrubs b u t  t h e  t r e n d  
c o n t i n u e s .  The l i f e r s  winq of Wormwood Sc rubs  
is e s t i m a t e d  t o  have 25-30?; Afro-Carribean l i f e r s  ( 2 0 7 ) .  
The Unit  a l s o  p o i n t e d  o u t  t h a t  t h e  l a c k  of mon i to r ing  made i t  
more d i f f i c u l t  t o  o b t a i n  a c c u r a t e  f i g u r e s  f o r  women and t h a t  
t h e  e s t i m a t e s  v a r i e d  g r e a t l y :  
A p s y c h i a t r i s t  p u t  t h e  f i g u r e  a t  44% b u t  t h e r e  have 
been r e p o r t s  o f  60% o f  women be ing  from e t h n i c  
m i n o r i t i e s .  T h i s  would a l s o  i n c l u d e  women who 
a r e  be ing  d e t a i n e d  unde r" the  immigration laws p r i o r  
t o  d e p o r t a t i o n  - o f  whom t h e r e  a r e  an average 8-9:; 
a t  any one time (208) .  
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More recent f i qu res ,  gathered by the Vat iona l  Assoc ia t ion  f o r  
t.he C a r e  and Resettlement o f  Offenders ( Y A C R O )  . indicated 
t h a t  14:; o f  p r i soners  i n  England and Wales came from what the 
Associat.ion descr i.bed as the "e thn ic  m i n o r i t i e s " .  This was 
more than tw ice  the percentaqe i n  the qeneral  populat ion.  
D i f f e r r n t i a t e d  by y r n d e r ,  VACRO's f igures  showed t h a t  on 
30th June 1987, 13.69; of  the male p r i s o n  popu la t ion  were from 
the  ' e t h n i c  m ino r i . t i es '  wh i le  the correspondinq f i g u r e  f o r  
women was 22.7% ( 2 0 9 ) .  The study ind ica ted  t h a t  sentenced 
b lack  p r i soners  had fewer prev ious conv ic t ions  than whi te  
people  conv ic ted  o f  the same k.ind o f  offence. 
less l i k e l y  t o  be granted ba . i l .  The d i r e c t o r  o f  VACAO commented: 
They were a l so  
Taken o v e r a l l ,  the evldence s t rong ly  i n d i c a t e s  t h a t  
b lack  people are u n f a i r l y  t rea ted  by our c r i m i n a l  
j u s t i c e  system. The f i g u r e s  do no t  show t h a t  they 
are more prone t o  cr ime than whi te  ppople but  they 
do sugqest t h a t  b lack  people who o f fend  are more 
l i k e l y  t o  go t o  p r i s o n  ( 2 1 0 ) .  
W i t h i n  t h i s  general  context ,  the r e l a t i o n s h i p  between b lack  
people and medicine has been a content ious one. I n  p a r t i c u l a r ,  
i t  has centred on t h e  quest ion of mental h e a l t h  and Afro- 
Carr ibean pr isoners .  From the mid 1960s, a number o f  cases 
emerged which i l l u s t r a t e d  t h e  i n t e r r e l a t i o n s h i p  between the  
penal  system and the  psych i .a t r i c  network and how the powers 
g i ven  t o  c r i m i n a l  j u s t i c e  personnel  under the  1959 and 1983 
Mental  Hea l th  Acts were being used: 
the  r a t i o n a l e  governing usage of t h i s  c l u s t e r  o f  
powers i s  almost always framed i n  terms o f  'pro-  
t e c t i n g  p u b l i c  i n t e r e s t s '  and i s  dependent on 
assessments o f  the person 's  'dangerousness' - a 
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t e r m  so general  and i n c l u s i v e  as t o  o f f e r  law- 
and-order aqencies a wide scope f o r  a c t i n g  pre-  
empt ive ly  aqainst  what they consider t o  be poten- 
t i a l  d i s r u p t i o n  (211) .  
According t o  the Black Hea l th  Workers and Pa t ien ts  Group when 
non-medical or  b i o l o q i c a l  concepts such as "pe rsona l i t y " ,  "normal 
t,hought." and "appropr ia te  conduct." are i n v o l v r d  .in the assessment 
o f  i n d i v i d u a l s  psych ia t r y  " i s  ' i n f luenced by p r e v a i l i n g  s o c i a l  
ca teqor ies  and expect,ations, by the whole qamut of d iscourse 
and i n s t i t u t i o n s  concerned w . i t h  p o l i c i n q  and checking abnorrna- 
l i t y " '  (2121. 
Dur inq t h r  1980s t.here were a number o f  cases i n v o l v i n q  b lack  
p r i s o n r r s  which r a i s e d  issues around the p s y c h i a t r i c  assessment 
o f  these pr isoners ,  the medical  t reatment they received, the 
q:?st.ton o f  force- feeding,  the use o f  drugs as c o n t r o l l i n g  
mechanisms and t h e i r  c e r t i f i c a t i o n  as e i t h e r  menta l ly  ill 
or  insane which meant, t h a t  they could then be t r a n s f e r r e d  t o  
s t a t e  mental  hosDi t~a ls .  
A number o f  recent  s tud ies  prov ide  support  fo r  the p r i s o n e r ' s  
conten t ion  t h a t  psych ia t r y  and psychology as d i s c i p l i n e s  are 
working w i t h i n  a se t  o f  parameters which generate s tereotypes 
about e thn i c  c u l t u r e s  and b lack  people. As the  Black Hea l th  
Workers and P a t i e n t s  Group po in ted  out,  the nature o f  
psych ia t r y  i t s e l f  has t o  be questioned i n  t h i s  process: 
does i t  have a methodology or merely an a r b i t r a r y  
conqlomerat ion o f  r u l e s  and techniques d a t i n g  back 
t o  i t s  o r i g i n s  i n  an e a r l i e r  pe r iod  o f  c r i s i s  when 
the workhouses d i s i n t e g r a t e d  and t h e i r  popu la t ions  
- 392 - 
were r e d i s t r i b u t e d  i n  pr isons,  asylums, vo lun tary  
schools e t c ;  does i t  have a theory or does psychology 
prov ide  .it w i t h  a se r ies  o f  psuedo-sc ien t i f i c  hypo- 
theses which are bo th  ant i -work ing c lass  and r a c i s t ;  
is i t  as i t  c la ims t o  be, a s c i e n t i f i c  area o f  study 
or  a t w ~ i l i g h t  zone where pseudo-science begins t o  
shade i n t o  myth? (213) .  
I n  Vovember 1987 a th ree  year study by MIND i n d i c a t e d  t h a t  t h e  
addit.iona1 powers granted t o  the p o l i c e  under Sect ion 136 o f  
the 1983 Mental  Hea l th  Act were being used "more against  members 
o f  the b lack  community than whi te  i n  p ropor t i on  t o  the  popu la t ion  
o f  ethn.ic groups." A d d i t i o n a l l y ,  the number o f  p o l i c e  r e f e r r a l s  
t o  mental  i n s t i t u t i o n s  was f a r  g rea ter  than was o f f i c i a l l y  
recognized by government s t a t i s t i c s  and t h a t  the p o l i c e  abused 
areas o f  t he  Mental  Hea l th  Act (214).  Th is  conclus ion was supported 
by another study by Roland L i t t lewood,  a consu l tan t  p s y c h i a t r i s t  
a t  Middlesex Hosp i ta l  which showed t h a t  b lack  people were over- 
represented i n  reg.iona1 secure u n i t s  and h igh -secu r i t y  u n i t s  
such as Broadmoor. L i t t l e w o o d ' s  study i t s e l f  p a r a l l e l l e d  a West 
Mid lan i ;  research p r o j e c t  which i n d i c a t e d  t h a t  Afro-Carr ibean 
b lacks  were 25 t imes more l i k e l y  than wh i te  people t o  be p laced 
under p s y c h i a t r i c  care by the cou r t s  ( 2 1 5 ) .  L i t t l e w o o d  had a lso  
conducted a survey some years e a r l i e r .  He found t h a t  b lack  
people were g iven heavier  dosages o f  drugs than t h e i r  whi te  
counterpar ts .  
t o  view acute s t r e s s  reac t i ons  .in b lack  people as symptoms o f  
sch izophrenia bu t  t h a t  there  were r e a l  problems o f  mental  
i l l n e s s  i n  the  b lack  community: 
He concluded t h a t  no t  on ly  was the re  a tendency 
I t ' s  no t  j u s t  a quest ion o f  pover ty ,  i t  i s  a 
q u e s i t i o n  o f  racism. A l a rge  p r o p o r t i o n  o f  people 
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in any society are vulnerable to mental illness 
but many of them live with stresses without becoming 
ill. 
being driven psychotic by our society, that racism 
is indeed causing these high rates of mental illness (216). 
My strong feeling is that black people are 
McGovern and Cope also found that males of West Indian origin 
were "significantly over-represented" in the psychiatric hos- 
pital they studied. This was particularly true for compulsory 
detainees in the category of offender patient. They cited a 
number of reasons why this might be so. 
firm conclusions but argued that more research and further 
study was needed ( 2 1 7 ) .  
They did not offer 
Whatever the conclusion of academic studies, accounts by black 
prisoners o f  their experience continually reinforce and underline 
the pressure imposed upon them within the prisons. 
her experience of 20 months in custody, one ex-prisoner indicated 
that: 
Describing 
about two-thirds of the Black women prisoners are 
drugged. In prison there's a system and if you 
don't play it they beat you up and attack you. 
And if you're black you get more pressure because 
yw're not only fighting for prisoners' rights, 
yw're fighting for your Black rights. 
ment of prisoners is so bad. 
the way women prisoners are treated is a reflection 
of society. 
People are going around like zombies. 
institutionalised so that when women come out they 
crack up and commit more crimes (218). 
The treat- 
I think on the whole 
Most of the drugging is to do with that. 
You get 
These controversies have, as I have indicated, a long history 
and have been an identifiable element in medical practice within 
institutions since the late eighteenth century. The most recent 
demands for change provide a focus for raising more fundamental 
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questions 
reform of prisons in the late 1980s. As I indicated above, 
the government's response to the report by the Social Service's 
Committee was to point to the prison building and refurbishment 
programme that had been underway since October 1983. Officially 
this programme was designed to deal with overcrowding, improve 
conditions and, by extension, alleviate the unhealthy environ- 
ment within which many prisoners existed. 
to confine the increasing numbers o f  individuals whom the courts 
were incarcerating. By 1988, the prison population was hovering 
around the 50,300 mark. The UK had a larger number o f  prisoners 
per 100,000 of the population than almost any other Western 
European country. 
costing Cl billion which was "more expensive in relation to 
gross domestic product than any other developed country" 
By the end of the century, the prison system would have the 
capacity to hold 80,000 prisoners. 
concerning the reasons and rationale behind the 
It was also designed 
The government's building programme was 
(219) .  
A critical reading of these expansionist reforms requires moving 
beyond the narrow view that they are concerned with alleviating 
appalling conditions or  even dealing with the crime rate. 
Sociologically there is little evidence that this has ever been 
or indeed will be the case (220). Pather, when more prisons are 
built more individuals are likely to be incarcerated. 
penal estate grows while conditions for many remain primitive. 
Within the UK the work of Steven Box and Chris Hale has been 
important in illustrating how the expansion o f  the prison system 
has been tied to the  maintenance o f  order through disciplining 
surplus populations rather than with any simple desire to improve 
The 
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conditions or fight crime ( 2 2 1 ) .  As they argue, the increased 
use o f  the oenal sanction between 1971 and 1981 is related to: 
the growth of unemployment which is itself a 
reflection of deepening economic crises, is 
accompanied by an increase in the range and 
severity o f  state coercion, including the rate 
and length of imprisonment. This increased 
use o f  imprisonment is not a direct response 
to any rise in crime but is an ideologically 
motivated response to the perceived threat of 
crime posed by the swelling population of 
economically marginalised persons ( 2 2 2 ) .  
As prisoners have become younger and blacker so sentencing policies 
and law and order campaigns: 
are not that concerned to control serious crime. 
Father they are more concerned to instil disci- 
pline, directly and indirectly, on those people 
who are no longer controlled by the soft-discipline 
machine of work and who might become growingly 
resentful that they are being made to pay the 
price of economic recession ( 2 2 3 ) .  
Building on this analysis, I have written elsewhere ( 2 2 4 )  about 
the expansion of the prison system as part of the emergence of 
what has been called the strong or authoritarian state. The 
work o f  Nicos Poulantzas, Stuart Hall, Paddy Hillyard and the 
Centre for Contemporary Cultural Studies (225) has been impor- 
tant in tracing the emergence of this state form and the desire 
to establish a much more integrated and less informal process 
o f  justice in the United Kingdom (226). 
the prisons can be seen to be concerned both with individual 
regulation and with the policing of wider social divisions. 
Discipline, individualisation and normalisation are corner- 
stones of these institutions within which the emphasis on 
In this context then, 
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security, order and control invariably vanquish any notions 
of rehabilitation and reform. 
The prisons in the late twentieth century are themselves in 
a sense prisoners of a past and of a history in which discipline 
and the protection of the wider social relations of private 
property provided the mainspring for social policy and action. 
This is not to impose a deterministic reductionism onto social 
formations nor to adopt a fatalistic, non-contradictory analysis 
of how institutions work. 
overwhelming sense of discipline and regulation, which is deeply 
embedded in the programmes and policies of penal institutions 
and engraved in the consciousness of those who staff them. 
these last two chapters have shown the present position on reform 
of the P.M.S. cannot be divorced from its history. Indeed, as 
Michael Ignatieff reminds us a historical perspective is crucial 
in helping to: 
Pather it is to point to the often 
As 
pierce through the rhetoric that ceaselessly presents 
the further consolidation of carceral power as a 
"reform". As much as anything else, it is this 
suffocating vision of the past that legitimizes 
the abuses of the present and seeks to adjust us 
to the cruelties of the future (227) .  
Medical and psychiatric discourses within penal institutions are 
a good example of Ignatieff's point. Through articulating ideas 
of benevolent care and the ceaseless but ultimately doomed 
search for individually located causes o f  crime, medical profes- 
sionals have consolidated their position within prisons and 
the criminal justice process. However, as both this and the 
previous chapter have shown, a critical reading of the history 
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o f  medic.ine revea ls  the s t rong  d i a l e c t i c a l  r e l a t i o n s h i p  between 
p r i s o n  medicine and wider s o c i a l  processes. I t  has been t h i s  
r e l a t i o n s h i p  b u ~ i l t  around the  i r o n  therapy o f  d i s c i p l i n e ,  
r e g u l a t i o n  and no rma l i sa t i on  which has been the p r o p e l l i n g  
farce i n  i t s  development. The next  chapter which analyses 
the  ques t ion  o f  women, confinement and medicine i l l u s t r a t e s  
s t i l l  f u r t h e r  these d i s c i p l i n a r y  processes. 
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Chapter 6 
A t  t he  Centre of t he  Profess iona l  Gaze : 
Women, Medicine and Confinement. 
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A popular saying in Alderson went as follows: 
They work us like a horse, feed us like a bird, 
treat us like a child, dress us like a man - 
and then expect us to act like a lady (1). 
Like its original forbear of a century ago, the 
Prison Medical Service of the present day is 
generally a rather constrained and subservient 
creature. 
represents a reversal of its fortunes. For there 
was a brief epoch in its history when even an 
equal partnership with the penal authorities would 
not have satisfied its ambitions: for a brief 
moment psychiatry actually sought to supplant 
penality. Ultimately this strategy failed, but as 
with other developments in the field, its localized 
achievements were never completely superseded or 
dismantled, but have left their legacy in the 
general medley of available options and provisions. 
This legacy is particu1arl.y important both in the 
women's prisons and in the provisions for psychia- 
tric treatment on probation ( 2 ) .  
Yet the modesty of its current status 
So far in this thesis, I have outlined a number of themes regarding 
the role  of medicine in prison. The development and consolidation 
of medical power has been analysed from the last decades of the 
eighteenth century to the last decades of the twentieth. 
analysis has been situated within the theoretical context of a 
critical reading of the work of Michel Foucault and his pioneering 
studies of power in prisons and asylums. However, as I pointed 
out in both Chapters 3 and 4, Foucault's work, while central to 
the analysis of power networks in these institutions, fails to 
consider gender differences in professional discourses. As 
Elaine Showalter has argued in relation to his study of madness 
and confinement: 
The 
Although anyone who writes about the history of 
madness must owe an intellectual debt to Foucault, 
his critique of institutional power in Madness and 
Civilisation ..... does not take account o f  sexual 
difference. While he brilliantly exposed the re- 
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pressive ideologies that lay behind the reform of 
the asylum, Foucault did not explore the possibility 
that the irrationality and difference the asylum 
silenced and confined is also the feminine ( 3 ) .  
In this chapter, I wish to build on Showalter's critique and in 
particular trace the historical shifts in, and contemporary 
debates around, the close relationship between medical pro- 
fessionals and women prisoners. 
logical truism that the lives and experiences of women have 
been neglected ( 4 )  it is untrue to conclude from this that women 
have been completely marginalised from medical and social 
scientific discourse. Indeed, as I shall illustrate, the 
reverse is the case. Criminal women, have been a central 
concern for prison managers and medical and psychiatric 
professsionals within the penal system. They have been 
studied, probed and tested not only because o f  their supposed 
uniqueness but also because o f  the threat that they posed to 
the social order of the stable family relationship. This order 
was threatened by the existence o f  a criminal class of women. 
In that sense, regulation, discipline and normalisation were 
again key weapons in the struggle with this class. However, 
it was a regulation, discipline and process of normalisation 
quite different and distinct from that which those confined 
in the male prisons were to experience. 
this iron therapy stood the figure o f  the medical man. 
While it has become a socio- 
And at the centre o f  
There is a further dimension to this process which is also 
important to note. While medical and psychiatric professionals 
were, and are, central to the lives of women prisoners, they 
themselves can be understood as part o f  a wider professional 
- 401 - 
network whose concern with returning criminal women to their 
'normal' role legitimated a level of intervention and sur- 
veillance which was much more intensive than that experienced 
by criminal men. 
justice system through to their imprisonment and onto their 
release, such women have been confronted by a series of inter- 
locking rules and regulations, programmes and practices admini- 
stered by a range of groups and individuals and targetted to 
controlling, constraining and re-moulding their behaviour. 
More particularly, it has been the personal and moral life o f  
the women which has stood at the centre of the professional's 
gaze, the target for what Peter Miller and Nikolas Pose have 
called "the development of precise techniques for the govern- 
ment o f  the self in the minutae of its existence and experience" (5). 
In that sense, liberal notions of rehabilitation and reform 
have masked a deeper, more fundamental strategy namely to 
reshape the very spirit of the criminal woman back to the role 
for which she was seen to be biologically and sociologically 
suited - that o f  wife and mother. 
to remould the subjectivity and the consciousness of the confined 
to forge links "between the subjective capacities of the individual 
and the well-being of the nation" (6). 
not mean engaging in either conspiracy theory (7 )  or as Hilary 
Allen points out, positing an analysis which subsumes all gender 
relationships under: 
From their initial contact with the criminal 
In short, it was a strategy 
Taking this position does 
patriarchy as an all-embracing, all-powerful system 
of male dictatorship, which determines more or  less 
violently, all the forms and outcomes of social 
relations, including those of psychiatry and law (8). 
Allen argues that sucn a perspective disallows the exploitation 
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of contradiction and intervention through political action 
so that while: 
The world is full of sexism ... this sexism does 
not operate uniformly nor inexorably nor by any 
superhuman machinery. Other principles sometimes 
subvert it (principles of order and control, for 
example, which coerce men no less than women) and 
at times it subverts itself (as when sexist assurnp- 
tions of women's frailty, which elsewhere operate 
to women's detriment, are tactically employed to 
their advantage) ( 9 ) .  
Allen's study of the relationship between gender, psychiatry and 
judicial decisions presents an alternative analysis. Using 
Foucault's notion o f  discourse and applying the concept to 
medicine and the law, she seeks to move beyond the language 
and documents o f  medicine to a position which emphasises dis- 
courses as: 
Structures o f  knowledge, through which members o f  
these (medical and legal) professions understand 
and decide things. They are structures o f  social 
relationship which establish different obligations 
and authorities for different categories of person, 
such as patients, offenders, doctors, judges, pro- 
bation officers and so on. They are impersonal forms, 
existing independently of any of these persons 'as 
individuals'. 
frameworks of social organization, that make some 
social actions possible whilst precluding others. 
.... It is an analysis that belongs to the concrete 
world of serious everyday decisions (10). 
They are historical and political 
Once again, therefore, this chapter will build on this critical 
reading o f  Foucault's work to analyse the relationship between 
women, medicine and confinement. This critical reading allows 
for the utilisation of key Foucauldian concepts such as power, 
knowledge, surveillance and normalisation in the creation o f  
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t h e  female sub jec t  within pr isons  and o the r  i n s t i t u t i o n s .  
A t  the  same t ime, as A l l en  recognizes, and as I s h a l l  i l l u -  
s t r a t e ,  medical  power was chal lenged from w i t h i n  and w i thout  
the  wa l l s ,  there  were con t rad i c t i ons  i n ,  and c o n f l i c t s  over,  
penal  s t r a t e g i e s  f o r  women of fenders.  
and q u i c k l y  evaporated and there  were t h e o r e t i c a l ,  p r a c t i c a l  
and p o l i t i c a l  l i m i t a t i o n s  on the  impact o f  medicine i n  the  
l i v e s  o f  con f ined women. As A l l e n  concludes: 
P o l i c i e s  were in t roduced 
... discourses are  no t  s imply m y s t i f y i n g  or i r r e l e v a n t  
surfaces o f  words. 
understanding, dec id ing  and doin4 th ings ,  they are  
themselves t h e  machinery o f  power i n  which bo th  
p ro fess iona ls  and t h e i r  sub jec ts  are equa l ly  en- 
meshed ... i t  i s  t h e  of fenders who are most obv ious ly  
coerced by the  power o f  these discourses: i t  i s  on the  
course o f  t h e i r  l i v e s  t h a t  these medico- legal  pronoun- 
cements have the  most poignant or v i o l e n t  impact. Yet 
t h e  pronouncements o f  p ro fess iona l  personnel  a re  a l so  
const ra ined by the  same power. Doctors and sentencers 
cannot j u s t  make 9 decis ion;  they cannot even make 
what they perce ive t o  be They too  
are  const ra ined i n  t h e i r  s o c i a l  ac t i ons  by the  d i s -  
courses they speak b u t  cannot own (11). 
On the  cont ra ry ,  they are  ways o f  
t h e  - best dec is ion .  
There i s  a f i n a l  dimension t o  t h i s  ana lys i s  which I have a l so  
po in ted  t o  i n  Chapters 3, 4 and 5. Foucau l t ' s  work a l lows us 
t o  seethedynamics o f  power i n  micro s i t u a t i o n s ,  an ascending 
ana lys i s  which revea ls  " the  p a r t i c u l a r  h i s t o r i e s ,  techniques 
and t a c t i c s  o f  power" (12). 
s tand ing  o f  power i n  which " a t t e n t i o n  has t o  be g iven t o  the  
mechanisms, techniques and procedures o f  power, l i t e r a l l y  t o  
how power funct ions,  on ly  then w i l l  i t  be poss ib le  t o  see how 
a t  a p rec i se  con junc tu ra l  moment p a r t i c u l a r  mechanisms o f  power 
became economical ly advantageous and p o l i t i c a l l y  use fu l "  (13). 
He wishes t o  develop an under- 
A t  the  same time as these chapters i nd i ca ted ,  such micro techniques 
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of power were increasingly bound up with the developing 
English state. 
to deal with both aspects of this question by indicating the 
usefulness of Foucault's analysis of discipline and regulation 
in relation to sexuality in the nineteenth century. In their 
view "his model marks an advance over simplistic notions of 
'social control'". At the same time, the regulation of sexuality 
via the internal specificitiesof particular discourses takes 
place in the context of: 
Pachel Harrison and Frank Mort have attempted 
wider sets o f  relations which also structure sexual 
and moral practices in the nineteenth century. Our 
own investigation has attempted to hold to a two fold 
formulation in analysing particular items of legisla- 
tion governing sexuality and the sexual division of 
property: both to the internal history of legal struc- 
tures, as that history is not synchronic with the 
development o f  capitalist economic relations, and to 
an awareness of the particular economic, political 
and ideological shifts in the history of capitalist 
organization in the nineteenth century (14). 
Harrison and Mort's framework and Mort's subsequent work allows 
space f o r  an analysis which attempts to deal with both micro 
and macro levels of power without reducing social theory either 
to a level o f  superficial interactionism or  crude reductionism. 
More specifically, Pat Carlen and Anne Worrall have attempted 
a similar theoretical synthesis in relation to women's deviance 
and the state. 
ninity at a subjective level is important: 
First the construction and experience of femi- 
Femininity is routinely constituted within a number 
of discourses which circumscribe not only a woman's 
behaviour but also the image which she has o f  herself 
and her relationships with other people. 
Women's experiences of 'being female' are mediated by 
their bodies, their minds and their social interaction. 
The discourses within which these experiences are 
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structured are constituted by sets of relationships 
which cluster around notions of domesticity, sexuality 
and pathology. 
relate and are not mutually exclusive. 
image of a kaleidoscope, each discourse organises 
its components uniquely but not arbitrarily. 
discourse may contain paradoxes and discontinuities, 
but in its realisation these are transformed into 
unity, coherence and hierarchy (15). 
These discourses themselves inter- 
As with the 
A 
Second, this construction through discourses, is also influenced 
by professional groups and the state itself intervening into 
family life. In this context: 
........... the family is seen as an agency of 
'supervised reproduction', supported by means of 
'contract and tutelage' ....... The means for 
achieving this objective varies with the class of 
family, but the key site of intervention is always 
the woman as mother. The offer to the middle-class 
family is that of a contract, an alliance between 
the family welfare professionals (doctors, psychia- 
trists and social-workers) and the mother. 
promoting the mother as educator and medical auxili- 
ary, the state secures its influence over  the family, 
and the mother increases her power within the domestic 
sphere. But for 'unstructured', 'rejecting' or 
'deficient' families the objective must be achieved 
by a different means. It is then the mother herself 
who requires educationand supervision - not directly, 
but through the medium of social work and child psy- 
chiatry, with their emphases on theneeds of her child- 
ren. In this way 'the prophylactic cravings of 
psychiatrists and the disciplinary requirements o f  the 
social apparatuses' converge .......... The discourse 
of domesticity is legitimised by privileged (predomi- 
nantly male) professionals who are empowered to cir- 
cumscribe the behaviour o f  women through alliance 
or tutelage. Their power is frequently delegated to 
(predominantly female) semi-professionals (e.g. nurses 
and social-workers), who mediate between them and the 
women who enter the roles of patient or client. These 
are the 'wise women' ..... who, in addition to trans- 
lating 'expert knowledge' into 'common sense' for the 
consumption of the always-already failing woman, also 
purvey an authoritative role model o f  normal woman- 
hood (16). 
By 
The historical and contemporary experiences of women in prison 
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provide a good example o f  this theoretical position. 
Women and Medicine in Historical Context. 
In Chapter 4 I questioned the conventional account o f  the 
history o f  criminology which put the Italian positivist 
Cesare Lombroso at the centre-stage o f  the discipline's 
development. As I indicated, Lombroso's theories built 
around Criminal Man, published in 1876, were greeted with 
scepticism by the British medical establishment. 
acknowledging that his biological explanations o f  criminality 
could have some relevance, the men who populated the profession 
o f  medicine recognised that such reductionist views constrained 
their power to intervene and influence both individual treat- 
ment and wider social policy. 
missed this important theoretical and political point. 
is a second dimension which has also been missed which relates 
to the question of gender. 
of women's criminality begin with Lombroso and Ferrero's book 
The Female Offender, published in 1895. However, as Susan 
Fdwards points out, a closer and more critical reading of this 
history and social policy interventions uncovers 
account. For criminal women and prisoners, it was the medical 
profession who set the parametersfor, debates around, and 
responses to their deviance: 
Whilst 
Conventional accounts have 
There 
Traditional accounts o f  the history 
an alternative 
The real and pragmatic influences on the criminal 
law and the administration of justice during the 
nineteenth century were in fact medical and gynae- 
cological theories on women and crime. They too 
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were based on the tenets of biological positi- 
vism but were exerting an influence in the 
courts well before the advent of Lombroso's work 
on the female offender and, indeed long after. 
From the beginning of the nineteenth century, 
medical practitioners, mental health physicians 
and gynaecologists conceded rather more specifi- 
cally that criminality in women could be explained 
by the physiological episodes to which they were 
subject. Thus menstruation, pregnancy, lactation 
and the climacteric were regarded as 'crisis 
periods' when women might behave erratically or 
criminally (17). 
In that sense, then, we see the intervention of medical profes- 
sionals into women's lives at a much earlier historical moment 
than has hitherto been recognized. This professional concern, 
and the biological explanations that flowed from it, overlapped 
with and indeed underpinned, the emergence of a new set of 
institutions and practices designed to deal with deviant women 
who were classified into different social groups: the prostitute, 
the criminal, the lunatic and the undeserving poor. This clas- 
: . s.i,fication .was itself underpinned by a s;iStem of .discipl.ined ~ . . ,  , 
morality, women in whatever moral group they inhabited were 
subjected to the surveillance and gaze of medical professionals 
and concerned reformers eager to rescue them from their debauchery 
and deviance. This inter-relationship was, as I shall indicate, 
to continue into the twentieth century. 
In October 1811, Hester Harding was arrested for want of sureties. 
As she was ill she was 
When she recovered she appeared to the prison doctor to be 
affecting insanity. 
bath with "a little hot water added as it was December" (18). 
When this method failed, a strait-jacket was tried and according 
sent to the infirmary in Gloucester prison. 
To deal with this s h e  was given a cold 
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to the prison authorities, this proved successful. When 
Martha Jeynes was also suspected o f  feigning insanity: 
an electric shock was tried instead, which the 
surgeon noted 'I am pleased to say produced an 
immediate desired effect, she fell to her knees, 
confessed and promised to conduct herself properly 
in the future'. The 'Flectric Machine' was used 
again when she became obstinate but without effect 
so the surgeon directed the Turnkey to drench her 
with Beer Caudle and this proved effective. She 
was serving two months for stealing butter (19). 
These two incidents from the early nineteenth century crystalise 
a number of issues that were to continue into the twentieth 
century. First, the role o f  doctors in managing women in 
institutions. Second, the relationship between women, madness 
and psychiatric intervention which became a dominant issue in 
the nineteenth century particularly by the 1850s when women 
formed the majority of the population in asylums ( 2 0 ) .  
the question of the resistance of women to psychiatric and 
medical power into their lives. Fourth, the emergence and 
consolidation o f  professional (overwhelmingly male) groups 
allied to other class fractions for the regulation and sur- 
veillance of the body and mind o f  confined women. Finally, 
the inter-relationship between different institutions, the 
prison, workhouse and asylum, and the movement of women beween 
them. This occurred within an over-arching framework where 
"humanitarianism was inextricably linked to the practice o f  
domination" (21). 
Third, 
Flizabeth Fry's interventions into the prisons in December 1816 
are a good early example of the above points. As Michael Ignatieff 
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indicates, women prisoners in Newgate were classified and 
separated, their appearance changed, their hair cut and 
regular work patterns were introduced particularly sewing. 
Altogether: 
in place of the idleness, fighting, and swearing 
she had substituted quiet industry and prayerful- 
ness. As her brother-in-law, Thomas Fowell Buxton 
put it she had turned a "Hell on Farth" into a 
"well-regulated Manufactory" (22). 
Fry established a committee of eleven Quakers, plus the local 
clergyman's wife and formed The Association for the Improvement 
of the Female Prisoners in Newqate. She informed the Alderman 
o f  the City of London that "women should have no male attendants 
other than medical men or ministers of religion" (23). In 1827 
she published Observations on the Visitinq, Superintendance and 
-. Government of Female Prisoners. 
booklet advocated a change in the status of women in terms of 
urging that there should be opportunities for them outside the 
home. 
of the duties o f  women in the hierarchy of society: 
According to June Pose the 
At the same time, this suggestion was set in the context 
I wish to make a few remarks ... respecting my own 
sex, and the place which I believe it to be their 
duty and privilege to fill in the scale of society ... Far be it for me to attempt to forsake their 
right province. My only desire is that they should 
fill that province well; and although their calling 
in many respects, materially differs from that of 
the other sex and is not so exalted a one yet ..... 
if adequately fulfilled, it has nearly, if not 
quite, an equal influence on society .............. 
No person will deny the importance attached to the 
character and conduct of a woman in all her domestic 
and social relations, when she is filling the station 
of a daughter, a sister, a wife, a mother or a mistress 
of a family. 
that  the duties of females end here .... no oersons 
But it is a dangerous error to suppose 
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appear to me to possess so strong a claim on their 
compassion ... as the helpless, the ignorant, the 
afflicted or the depraved of their own sex ...... 
During the last ten years much attention has been 
successfully bestowed by women on the female inmates 
o f  our prisons ... But a similar care is evidently 
needed for our hospitals, our lunatic asylums and our 
workhouses ... Were ladies to make a practice of 
regularly visiting them, a most important check would 
be obtained on a variety o f  abuses, which are far too 
apt to creep into the management of these establish- 
ments ... ( 2 4 ) .  
The development o f  prison (and asylum) regimes based on domestic 
routine and paternalistic surveillance was not accepted easily 
by the confined women. 
a number o f  protests concerning food and the "overzealous punish- 
ment of two prisoners" (25). These protests were followed by 
a general disturbance which was broken up the following day 
through the intervention of the male-dominated Bow Street Punners: 
In 1817, women in Millbank engaged in 
The 'ringleaders' of this uprising were punished, 
but it did not stop the general protest and re- 
sistances of the women. In 1823 another general 
disturbance broke out, accompanied by attacks on 
wardswomen and the matron. 
ernor's report, this uprising included a plan to 
murder the matron, one female officer and the chap- 
lain (26). 
According to the gov- 
The male commentators o f  the time couched the explanations of 
such behaviour in explicitly moral terms. In September 1850, 
when workhouses committed refractory paupers to Coldbath Fields 
prison, George Chesterton remarked that "the inconceivable 
wickedness of those girls was absolutely appalling. Their 
language, t h e i r  violence and their indecency shocked every 
beholde:" ( 2 7 ) .  In 1855, the Directors of Convict Prisons 
talked in their annual report about "the problems of 'reckless' 
women and their 'violence and passion"' (28). When transpor- 
tation was replaced by penal servitude there were a number o f  
collective protests between 1853 and 1859 when clothes were 
destroyed, bedding torn and windows smashed. Peligious 
sermons were rejected, the silent system was subverted by the use 
o f  the knocking alphabet and the women continually struggled 
to find new methods of undermining the spartan uniforms and 
lack of make-up which the authorities attempted to enforce. 
This included scraping the walls and using the powder from the 
whitewash to whiten their complexion ( 2 9 ) .  
shouting, noise-making and smashing the cells were also common 
forms o f  protests. Finally, there was self-mutilation and 
suicide as the final response to the pressure of the penal 
regime: 
Singing loudly, 
Penal authorities sometimes demonstrated considerable 
insensitivity to this behaviour, describing such women 
as 'troublesome prisoners' who were merely attempting 
to gain entry into the infirmary where they might 
converse with other women and receive an improved 
diet. 
excreta for six months was described by the Brixton 
medical officer as engaging in 'deceitful behaviour'. 
He was referring to what he judged as her attempts to 
feign madness, and it seems not to have occurred to 
him that her persistent behaviour could have anything 
to do with the nature of her confinement (30). 
One woman who covered her body with her own 
The mid-Victorian predilection for institutionalising deviant 
women was thus marked by stiff resistance to the regime and to 
its managers. This occurred across institutions. As Judith 
Walkowitz has pointed out, the Contagious Diseases Act of 1864, 
1866 and 1869, allowed for the confinement and isolation of 
women and the medical policing of their behaviour. The disci- 
plined programme o f  the Poyal Albert and Poyal Portsmouth Hos- 
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pitals followed a similar regime to the women's prisons: 
The women could only be transformed if order was 
put into their lives and a strict regime enforced. 
Accordingly the inmates were subjected to work and 
time discipline; their daily lives were punctuated 
by work, prayers, mealtimes, lessons in ablution 
and reading classes (31). 
They had been in the words of one contemporary "desexed" and 
therefore the domestic and hygienic thrust of the regime, led 
by the nurses and the matron was designed "to inculcate the 
women in moral and social values" ( 3 2 ) .  
designed to train the women in: 
The regime was also 
deference and subordination. The social world of 
the hospital reproduced the patriarchal and class 
order of Victorian society. 
to reign supreme as the chief disciplinary and 
medical officer. The matron usually a middle-aged 
spinster or  widow would act as his subordinate and 
female role model to the inmates ( 3 3 ) .  
The male doctor was 
Here too, resistance was a central part of everyday life. At 
the Poyal Portsmouth hospital there were frequent disturbances 
in the ten years between 1873 and 1883. F o r  those who resisted 
dark cells and solitary confinement were used. In the "soup 
riot" of January 1873, which lasted for two days, seven women 
were arrested and eight placed in the confinement cells. 
five days, a police inspector was called in to investigate and 
to question those involved: 
After 
After further questioning, the meaning o f  the 
"soup riot" became clear. The resident medical 
officer had been "too readily disposed to adopt 
coercive measures in therepression of any acts 
o f  insubordination." Because he felt some of the 
women had been "saucv" with him. the doctor had 
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refused to examine them the next week. Angry and 
disappointed, the women lashed out at the condi- 
tions most immediately intolerable: watery soup, 
restricted access to their mail, and generally 
harsh treatment. Fundamental, though, was a simple 
desire to get out. As Sloggett wrote later, "I 
have found that many are discontented at what they 
think is often unnecessary detention after they 
are fit to be discharged. 
most of the riots in the Hospital originate in a 
wish to go out on the part o f  some one or other o f  
the ringleaders." 
day after Sloggett's arrival Laura Lewis was declared 
cured and discharged ( 3 4 ) .  
I have to believe that 
It was no coincidence that the 
In the 1860s women at Bethlem and Colney Hatch asylums were also 
regarded as noisy, troublesome and abusive. As Elaine Showalter 
indicates: 
since women were accustomed to being ordered to 
submit to the authority of their fathers, brothers 
and husbands, doctors anticipated few problems in 
managing female lunatics. Yet rebellion was in 
fact frequent. Victorian madwomen were not easily 
silenced and one often has the impression that their 
talkativeness, violation of conventions of feminine 
speech, and insistence on self-expression was the 
kind o f  behaviour that had led to their being 
labeled "mad" to begin with (35). 
Such behaviour could however have serious repurcussions. In 
Bethlern, solitary confinement was used while at Colney Hatch 
"they were sedated, given cold baths, and secluded in padded 
cells, up to five times as frequently as male patients"(36). 
For the managers of prisons, asylums and workhouses the cause 
of ill-discipline was seen to lie in the peculiar temperament 
and biology of women criminals. 
medical and psychiatric intervention. Arthur Griffiths, a 
prison governcr, pointed to his own experience with women prisoners: 
This allowed them to call for 
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I forbear to enter into any psychological enquiry 
into the causes or reasons, but will merely state 
the facts drawn from my own experience, that the 
female "side" of a prison gives more trouble to 
the authorities than the male. It has been offi- 
cially recognized nowadays that the 
government is that exercised by a doctor; so many 
questions of hyper-emotional temperament, of hysteria, 
of peculiar physical conditions arise, that the chief 
official in every large prison today is invariably 
a medical man (37). 
most effective 
Griffiths provides an excellent insight into the life of a 
state servant through his autobiography which was published 
in the early part o f  the twentieth century. In the book he 
discussed the history of women prisoners at Millbank and 
argued that "the intractability of the female candidates 
for reformation was painfully shown from the earliest days 
of the penitentiary". 
the prison: 
The first group of women received in 
were found to be suffering from fits, imaginary as it 
proved. The affliction promptly disappeared when the 
Governor stated that t h e  best treatment was to shave 
and blister the heads of all who were attacked. But 
a number who refused positively to have their hair cut 
were removed to the hulks. The female prisoners were 
fanciful about their food, refused to eat brown bread, 
and raised an uproar in chapel, chanting "Give us our 
daily bread." The slackness of supervision resulted 
in the most reprehensible form of correspondence and 
intrigue between the males and the females, and at that 
period, it must be remembered female officers had been 
but little employed; the first matron at Millbank was 
the first who had ever been appointed to such a post. 
The poor creature little knew the task she had under- 
taken, and was soon terrorised by her reckless charges, 
who repeatedly assaulted and maltreated her, and on 
one occasion she narrowly escaped with her life, only 
saved thanks to the timely rescue of a wardswoman, or 
well-conducted female prisoner. Violent outbreaks were 
of continual occurrence in the female pentagon, and 
once a conspiracy was discovered, carried on by the 
circulation o f  a mysterious bag, which was thrown down 
in the exercising yard, to be picked up and passed on 
from hand to hand, so that its seditious contents might 
be read, and the plot extended. 
murder the chaplain, the matron, and c^  well- 
Its avowed aim was to 
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hated female o f f i c e r ;  bu t ,  as usual ,  the  secret  
was betrayed, f o r ,  as I have had occasion t o  
remark before,  there  i s  no f i d e l i t y  t o  each o ther  
among pr isoners ,  and mutinous combinations never 
succeed (38). 
The chap la in  was a p a r t i c u l a r  t a rge t  f o r  the  women: 
No respect  was shown by the women fo r  sacred th ings ,  
or the  sacred o f f i c e  o f  the  chapla in .  
one day jumped up i n  the middle o f  d i v i n e  se rv i ce  
and c r i e d ,  "Mr. Pussel l ,  Mr. Pussell, as t h i s  i s  the 
l a s t  t ime I s h a l l  be a t  chapel, a l l ow  me t o  r e t u r n  
thanks for favours received."  On another occasion 
screams and huzzahs were heard among the  female 
congregat ion,  and a number o f  prayer books were 
thrown a t  t h e  chap la in ' s  head. When he had f i n i s h e d  
h i s  sermon w i t h  the  accustomed "Let us pray,"  a 
vo ice  was heard c ry ing ,  "NO, no, we have had pray ing  
enough." The c o n d i t i o n  o f  the  females was a t  i t s  
worst dur ing  the  Chaplain-Governor's re ign .  
cons tan t ly  deplores i n  h i s  j ou rna ls  " the  behaviour 
o f  the  female pentagon i s  f r i g h t f u l l y  d i so rde r l y . "  
"B icker ing,  bad fee l i ng ,  d isputes are  inc reas ing .  'I 
"Great l a x i t y  p r e v a i l s ,  no d i s c i p l i n e ,  no at tempt 
t o  enforce non- intercourse ... al though t o  the  l a d i e s  
who v i s i t  them ( d i s c i p l e s  o f  t h e  est imable Mrs. F r y )  
the  females quote S c r i p t u r e  and speak p i o u s l y  ..... 
t h e i r  minds remain i n  a s t a t e  a t  once the  most 
depraved and h y p o c r i t i c a l "  ( 3 9 ) .  
One o f  them 
He 
He discussed the  problem o f  break ing out  which was the  tendency 
o f  the  p r i soners  t o  demolish cell f u r n i t u r e ,  smash windows, 
dest roy c l o t h i n g ,  bar r i cade c e l l  doors and use " s t r i d e n t  and 
o f f e n s i v e  language" (40). There were a lso  f i g h t s  between the  
p r i soners  and assau l ts  on p r i s o n  s t a f f .  
The c o n f l i c t  between the  p r i s o n  and one p r i soner  cont inued f o r  
a year. J u l i a  S t .  C l a i r  Newman confronted t h e  p r i s o n  a u t h o r i t i e s  
a t  every t u r n  i n c l u d i n g  throwing a can o f  g r u e l  over the  governor. 
While the re  were doubts concerning her  san i t y ,  she was nonethe- 
less removed t o  the  dark c e l l  where she sang songs, blackened 
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her eyes, beat h e r s e l f  on the  c e l l  floor and attempted su ic ide :  
To curb her v io lence the  surgeon devised a spec ia l  
s t ra i t -wa is t coa t ,  but she was no sooner p laced i n  
i t  than she re leased h e r s e l f  and t o r e  i t  t o  r ibbons.  
No means o f  r e s t r a i n t  would ho ld  her .  A s t rong 
s t r a i t - w a i s t c o a t  was slashed t o  r ibbons,  and i t  
was found she had secreted a p a i r  o f  sc issors  under 
her  arm. Not s t range ly ,  she was a t e r r o r  t o  the  
whole p lace  (41). 
The governor unable t o  c o n t r o l  her  argued t h a t  she should be 
removed from pr ison ,  i n  order  t o  preserve the  d i s c i p l i n e  o f  the  
i n s t i t u t i o n :  
He begged t h a t  she might be sent elsewhere, p lead ing  
t h a t  " a l l  p r i soners  whose insubord inate s p i r i t  does 
n o t  y i e l d  t o  t h e  ord inary  method o f  t reatment should 
be removed ... t h e  mora l  i n j u r y  they do t o  t h e  res idue 
by long-cont inued examples o f  r e b e l l i o n  i s  i nca l cu lab le "  (42). 
She was t r a n s f e r r e d  t o  an asylum whose p t h o r i t i e s  deci-ded she 
was n o t  insane and so t r a n s f e r r e d  her  back t o  Mi l lbank .  Here 
the  p a t t e r n  was repeated: 
I t  was the  same o l d  s to ry ,  the  same ac ts  o f  insub- 
o r d i n a t i o n  again aggravated by fe igned su ic ides ,  
and successfu l  combat with every f resh  at tempt a t  
r e s t r a i n t .  Again and again she conquered. Hand- 
cu f fs ,  an espec ia l l y  smal l  p a i r  f o r  her  s lender 
wr i s t s ,  were useless, so was p i n i o n i n g  her  arm with 
s t rong  tape; she was t i e d  t o  a bedstead with s t rong 
webbing, b u t  got  ou t  o f  i t .  The s u r g i c a l  inst rument  
makers invented a new kind o f  wa is t -be l t  combined 
with handcuffs,  bu t  a l l  t o  no purpose. A t  l a s t  she 
was fastened t o  t h e  w a l l  by a cha in  passed through 
a r i n g  and padlocked. "This s e c u r i t y  was o f  sho r t  
dura t ion ;  be fore  morning she had s l i pped  through t h e  
chain.  I t  was again placed upon her  i n  a more e f f e c -  
t u a l  manner, under i ns tead  o f  ou ts ide  ... As she had 
destroyed so much o f  her bedding, I ordered her  t o  
have no more bedclothes ... when she heard t h i s  she 
f r i gh tened  the  female o f f i c e r s  with t h e  f r i g h t f u l  
and hnr r ih lp  imnrprat inns 5hP i i t tPrPd. ' '  I Qctiil 
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a p a i r  o f  l ea the r  s leeves were const ructed o f  
e x t r a  s t rength ,  which came up t o  her shoulders 
and were strapped across, a l so  strapped round 
her  wa is t  and again below, fas ten ing  her hands 
t o  her  s ides,  ye t  i n  the  n i g h t  she e x t r i c a t e d  
h e r s e l f  from t h i s  apparatus, and i t  was found 
she had c u t  i t  t o  pieces w i t h  a b i t  o f  g lass.  
Soon a f t e r  t h i s  t h e  order  came f o r  Miss Newman's 
embarkation, and she was sent across the  sea 
t o  Van Diemen's Land, where t h e  c u r t a i n  f e l l  
upon her (43) .  
G r i f f i t h ' s  view o f  women pr isoners  was based on a p a r t i c u l a r  
vievu o f  t h e i r  nature:  
Wise men w i l l  f r e e l y  admit t h a t  the  management o f  
the  s o f t e r  sex by the  s t ronger  presents  pecu l i a r ,  
i t  may be insuperable d i f f i c u l t i e s ,  b u t  these are 
enormously accentuated when the  moral  sense has 
been weakened and the  women have lapsed i n t o  e v i l  
ways ( 4 4 ) .  
He po in ted  t o  the  " s p i r i t  o f  im i ta t i veness "  which " i s  s t rong  
i n  women" and us ing  a medical  metaphor discussed how "qu ick l y  
the  contagion o f  misconduct spreads". This " im i ta t i veness"  
developed i n t o  more c o l l e c t i v e  forms o f  p r o t e s t  i n  a nor thern  
p r i s o n  where t h e  popu la t i on  was "a rough, headstrong l o t ,  very 
d i f f i c u l t  t o  manage ..." 
r o o f ,  G r i f f i t h s  l e f t  them f o r  the  n igh t :  
When 12 o f  t h e i r  number took t o  the  
Meanwhile, I sent t o  a f r i e n d l y  mag is t ra te  hard by, 
begging him t o  meet me a t  the  p r i s o n  next  day e a r l y ,  
f o r  I wished t o  have recourse t o  h i s  powers o f  
punishment, having none mysel f .  I made o ther  pre-  
pa ra t i ons  t o  deal  with my mutineers, and, passing 
on t o  an adjacent town, saw the  Governor o f  the  
p r i s o n  there ,  r e q u i s i t i o n e d  from him a l l  h i s  " f i g u r e -  
o f -e igh t "  handcuffs,  and c a r r i e d  them back w i t h  me 
next  morning i n  a bag. The s i t u a t i o n  remained un- 
changed; the  women were s t i l l  under t h e  r o o f ,  bu t  
no longer  had access t o  the  s la tes ,  f o r  by means o f  
a ladder  the s k y l i g h t s  had been reached and secured 
from the  outside. Then the  male o f f i c e r s  went ups ta i rs ,  
- 418 - 
and, a f t e r  a sharp s c u f f l e ,  ex t rac ted  the  women 
from the  a l l e y  under the  r o o f ,  and brought them 
one by one t o  t h e i r  c e l l s .  No sooner were they 
incarcera ted  than we, the mag is t ra te  and I, 
v i s i t e d  them, and he ordered each woman t o  be 
handcuffed, as t h e  law permi ts  when fea rs  are 
en te r ta ined  t h a t  she w i l l  do he rse l f  or another 
a misch ie f .  There was never another outbreak 
among the  female pr isoners  there  (45) .  
I n  h i s  e a r l i e r  book Memorials o f  Mi l lbank,  which was publ ished 
i n  1884, he devoted a chapter t o  women and inc luded a d iscuss ion 
o f  t h e i r  insubord ina t ion .  He f e l t  t h a t :  
a r e a l l y  bad woman can never be tamed, though she 
may i n  t ime wear h e r s e l f  out  by her v io lence.  We 
s h a l l  see more than one ins tance o f  the  seemingly 
indomi tab le obst inacy and p e r v e r s i t y  o f  the  female 
character ,  when a l l  b a r r i e r s  are down and on ly  
v i l eness  and deprav i ty  remains (46).  
And again he t a l k e d  o f  how: 
I t  i s  a we l l -es tab l i shed f a c t  i n  p r i s o n  l o g i s t i c s  
t h a t  the  women are f a r  worse than the  men. When 
g iven t o  misconduct they are f a r  more p e r s i s t e n t  
i n  t h e i r  e v i l  ways, more outrageously v i o l e n t ,  l e s s  
amenable t o  reason or reproo f .  
more than one explanat ion.  
i s  r e a l l y  bad, when a l l  the  safeguards, n a t u r a l  
and a r t i f i c i a l ,  with which they have been pro tec ted  
are  removed, f u r t h e r  d e t e r i o r a t i o n  i s  sure t o  be 
r a p i d  when i t  once begins ( 4 7 ) .  
For t h i s  there  i s  
No doubt when a woman 
Female Matron, another s t a t e  servant,  publ ished an account o f  
work i n  p r i s o n  i n  1864 (48) .  
and Mi l lbank  i s  s i m i l a r  t o  t h a t  o f  G r i f f i t h s .  
The d e s c r i p t i o n  o f  women i n  E r i x t o n  
They are  descr ibed 
as "desperately wicked", " d e c e i t f u l "  , " c r a f t y " ,  "mal ic ious" ,  
"lewd" and "vo id  o f  common fee l i ng " :  
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all the vices under the sun are exemplified in 
these hundreds of women, with but a sparse sprin- 
kling o f  those virtues which should naturally 
adorn and dignify womanhood. 
"For men at most differ as Heaven and earth 
But women worst and best, as Heaven and Hell" 
asserts our greatest living poet: and no two 
lines, I fear, are more true to human nature (49). 
The four hundred women in Millbank were subjected to a strict re- 
gime and routine from 5.45A.M. when the morning b e l l  rang, 
to 8.45P.M. when the lights went out. 
with work, chapel, exercise, prayers, reading and eating. The 
women were productive. 
city firm and mended 96,541 bags for another (50). 
was prohibited. Within this regimented vice the prisoners were 
allowed to receive one letter a month and after six months they 
were allowed to see their families once every three months. If 
they complained about those who supervised them then it was 
assumed that "the woman 
has invented the charge as an excuse to see the director" (51). 
Given this regime it is hardly surprising that the women pre-  
sented problems and difficulties for prison managers. The use 
o f  the strait-jacket was the most 
Millbank in 1860. 
range Gf behavioural patterns: smashing windows, barricading 
cells, tearing blankets, setting fire to cells and the use of 
secret written messages that could pass through upwards of twenty 
hands. 
perty was destroyed ( 5 2 ) .  Again, other strategies, over and 
above the strait-jacket, were mobilised to deal with the women. 
The use of male officers was one: 
The day was punctuated 
In 1860 they made 50,822 shirts for one 
Conversation 
as a rule is always in the wrong and 
common form o f  punishment in 
This punishment was designed to cope with a 
In one year, there were 154 cases in which prison pro- 
- 420 - 
There are  some male o f f i c e r s  who can keep t h e i r  
temper a f t e r  a sc ra tch  down the  cheeks, or i n  
the  face o f  res is tance genera l l y  made t o  t h e i r  
e f f o r t s  t o  remove a pr isoner ;  bu t  there  are others,  
n o t  few and f a r  between, who are c r u e l  and v in -  
d i c t i v e ,  us ing  t h e i r  g i a n t ' s  s t reng th  tyrannously ,  
and l i k e  a g i a n t  (53) .  
A second s t ra tegy  consis ted o f  removing the  women t o  the  "dark 
c e l l s " .  There were s i x  i n  Mi l lbank .  Four o f  the  s i x  had 
r e i n f o r c e d  doors which tended t o  " s t i f l e  the  uproar ious sounds 
t h a t  genera l l y  proceed from them". A d d i t i o n a l l y  the  f u r n i t u r e  
cons is ted  o f  a: 
s l a n t i n g  se r ies  o f  boards by way o f  bedstead with 
an uncomfortable wooden b lock  f o r  a p i l l o w  - hard 
quar te rs  f o r  the  worst o f  women and, w i t h  a bread 
and water d i e t ,  t e l l i n g  r a p i d l y  upon a p r i s o n e r ' s  
h e a l t h  ( 5 4 ) .  
Fven here, there  was res is tance with cont inuous s ing ing  and 
hammering p a r t i c u l a r l y  when t h e  o f f i c e r s  were i n  bed. 
and r u g s  were t o r n ,  water was thrown over the  matrons and food 
was r e j e c t e d  and thrown from the  c e l l .  
B lankets  
A t h i r d  o f f i c i a l  s t ra tegy  was the  m o b i l i s a t i o n  o f  psych ia t ry .  
Female Matron t a l k e d  o f  the  " rest lessness and e x c i t a b i l i t y  i n  
the  character"  o f  the  female pr isoner  which " f l i e s  i n  t h e  very 
face o f  prudence and ac ts  more o f t e n  l i k e  a mad woman than a 
r a t i o n a l  r e f l e c t i n g  human being" (55).  Those who engaged i n  
"breaking out"  were a p a r t i c u l a r  problem. The matron saw t h i s  
behaviour as "a l together  d i s t i n c t  from the  r a v i n g  and v io lence 
o f  t h e  inmates o f  a l u n a t i c  asylum and appears very o f t e n  t o  
be a mot ive less fu ry "  (56) .  Broadmoor which had opened i n  1862 
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as a c r i m i n a l  l u n a t i c  asylum, was used f o r  t he  removal o f  
t he  women: 
the  p r i n c i p l e  i s  attempted the re  o f  t r e a t i n g  a l l  
' r e f r a c t o r i e s '  - women prone t o  break-out - as 
l u n a t i c s .  
'dangerous c lasses '  . . . . . (57). I t  h e l d  the  most dangerous o f  t he  
The matron i n d i c a t e d  t h a t  t he  women were subjected t o  a b a t t e r y  
o f  s u r v e i l l a n c e  from "observant o f f i c e r s ,  surgeons and phys ic ians  
t a k i n g  no te  o f  every s ign  o f  mental  weakness o r  o f  every pretence 
thereo f  ....'I She and the  o ther  o f f i c i a l s  f e l t  i t  was d i f f i c u l t  
t o  know "where s a n i t y  ends and where madness i s  l i k e l y  t o  begin" 
(58) as a number o f  women fe igned madness, i n  her view f o r  t he  
purpose o f  assoc ia t ion .  Women i n  desperat ion a t  t he  regime a l so  
at tempted t o  o b t a i n  a p lace i n  the  i n f i r m a r y  through s e l f - m u t i l a -  
t i o n  and personal  damage which would mean "a few p r i v i l e g e s  and 
a h igher  sca le  o f  d i e t "  ( 5 9 ) .  Overa l l ,  however, the matron was 
no t  impressed w i t h  those i n  the  i n f i r m a r y :  
...... t a k i n g  the  i n f i r m a r y  p a t i e n t s  a l t oge the r ,  
t he re  i s  no t  much d i f f e r e n c e  i n  the  character  
between them and t h e i r  more robus t  s i s t e r s  do ing 
p r i s o n  work. The same i n g r a t i t u d e ,  and se l f i shness ,  
and ca l lousness are evinced towards each o ther ;  and 
t o  the  p r i s o n  o f f i c e r s ,  t he  same d u p l i c i t y ,  c r a f t ,  
and v i n d i c t i v e  f e e l i n g .  
w i l l  so f ten,  whom no kindness w i l l  a f f e c t  (60). 
There are women whom no th ing  
P r i son  Matron 's  account p rov ides  a va luable i n s i g h t  i n t o  how 
women p r i soners  were regarded by s t a t e  servants  and p a r t i c u l a r l y  
how the  r o o t  o f  t h e i r  c r i m i n a l i t y  was conceptual ised. 
shows the  deep and o f t e n  v i o l e n t  l e v e l  o f  tens ion  and conf ron t -  
a t i o n  i n  M i l l bank  and the i nc reas ing  i n t e r v e n t i o n  by medical  
I t  a l s o  
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men to deal with it. P.F. Quinton, the M.O. at the prison 
described his relationship with the women in his tenure there 
in 1880. There were 250 women in the prison at the time. They 
were kept in a special block or pentagon. According to Quinton: 
The governor at the time, who could manage quite 
successfully 600 military prisoners and 500 male 
convicts, was as wax in the hands of the females. 
If they were at all refractory, his so le  idea was 
to hand them over to the medical officer as patients 
requiring medical care and treatment, and so to get 
them out of his jurisdiction for the time being. He 
seemed to have an idea that all women were mad. His 
plan led to friction, and did not work well. Violence 
frequently took on an epidemic form, and too often 
the female pentagon was a pandemonium (61). 
He based his views on the peculiar and particular aspects of 
female nature contending that women drunkards were "much more 
hopeless to deal with than men, and that it is very difficult 
to wean them from evil habits". Additionally, he saw young 
women as "peculiarly susceptible to contaminating influences". 
This contamination came from confirmed female criminals who 
were "specially dangerous as corrupters of novices": 
It is a disagreeable characteristic of some of these 
vicious female criminals that they seem to derive a 
mysterious satisfaction, amounting almost to a delight, 
in corrupting their younger companions. The character- 
istic is certainly not so common with men (62). 
He had a solution to the problem of young women criminals. 
should have the chance to talk to "sensible people" who would 
change their "vapid and silly" ideas: 
They 
unrestricted intercourse with Lady Visitors, who can 
give them sensible ideas and straight talks, and at 
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the same time show them sympathetic consideration, 
will be o f  much more practical value in effecting 
their moral improvement than cycles of short 
sentences o f  imprisonment ( 6 3 ) .  
For those women described as having a "weak intellect", he 
advocated a different kind of institutional establishment where 
they could be dealt with and normalised: 
Female offenders who are of weak intellect will gain 
incalculable benefit from the scheme of the Poyal 
Commission, which provides for their removal f r om 
prison altogether. 
never has been, and never can be, rationally dealt 
with under a short sentence system. Their vicious 
habits and criminal propensities soon alienate them 
from relations and friends who, in despair of control- 
ling them, abandon them to their fate - picking up a 
living on the streets. Petty thieving, drunkenness, 
and prostitution bring them back to prison time after 
time, their only gain from imprisonment being the 
protection it affords them for the time being from 
the perils of the streets, which, in the case of 
feeble-minded girls and women, are appalling. They 
need not only preventive, but protective detention 
in some kind of institution other than a prison for 
a much longer period than any term of penal sentence 
their offences would justify (64).  
This class - a very pitiable one - 
The increasing importance attached to the doctor's role in prisons 
for women was reflected in the appointments of medical men to 
head the establishments. In March 1885, the - BMJ commented on 
the recommendation made by the Directors of the Convict Prisons 
to the Home Secretary that the prison for women at Woking should 
be placed under the charge of "an experienced medical man" (65) .  
The writer could see no objection to this, the common response 
"that discipline cannot be intrusted to a medical man is frivo- 
lous" ( 6 6 ) .  This was to continue into the twentieth century. 
In 1909 the governor and deputy governor o f  Aylesbury were 
medical men. In 1916, another deputy qovernor was appointed. 
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She was Selina Fox, who was the first woman to hold this position. 
She was also a doctor. 
ferred, she was promoted to governor, a post she held for 3 i  
years. After the First World War, Dr John Hall Morton became 
governor of Holloway. 
by 
officer. In April 1927 the medical governor was assisted by 
two other medical officers. Both were women (67). In 1920 it 
was also decided to employ fully trained nurses. They were 
introduced by Beryl Carden who herself was a qualified nurse. 
She replaced prison officers in the hospital at Holloway and 
other women'sprisons with trained nurses. 
Matron-in-Chief was created and through this the Prison Nursing 
Service was established. The nursing service was linked to the 
Prison Commissioners by a voluntary Advisory Nursing Board (ANB) 
which was appointed by the Commissioners. 
"mostly matrons o f  the large London hospitals." 
was advisory discussing with the Commissioners "the conditions 
of service of the nursing staff and on nursing matters generally" (68). 
it was not until 1945, with the appointment of Doctor Charity 
Taylor, that a woman became governor of Holloway (69). 
When D r  Winder, the governor was trans- 
When he died unexpectedly he was succeeded 
Dr John Muir Matheson who was both governor and medical 
The post of Nursing 
Those involved were 
The ANB's role  
. .  .F . .  
Like their male counterparts, women prisoners in the late nineteenth 
and early twentieth century described a different reality to 
that articulated by prison managers. 
was a deep concern about the standard of health care and the 
medical treatment that women received in the harsh world of the 
prison. Susan Willis Fletcher's autobiographical account, Twelve 
Months in an Fnqlish Prison, was published in 1884. Fletcher 
In these accounts there 
- 425 - 
detailed the terrible conditions in which the women lived 
in Westminster prison. She had three blankets which were 
washed once a year and a pair of sheets and a sawdust pillow 
which were washed once a month. She had no mattress. In 
winter, the cells were cold, damp and dark. Accordingly: 
the healthiest nearly perish of cold. Of course 
they are sent there - some thousands of women 
every year, an average of five or six hundred at 
a time - to be punished, but not, I think,to have 
their health destroyed by being kept twenty-three 
hours out of every twenty-four in solitary confine- 
ment in dark, cold, damp cells, like so many tombs (70). 
She described the death of a sixty year old prisoner. 
inquest a jury was "summoned from the neighbouring public houses": 
For the 
The testimony of the physician was given, and, in 
accordance with it, a verdict of "death from 016 
age" - old age at sixty! We who had watched her 
knew that she had died from the exhaustion of 
grief, cold, and an insufficient and inappropriate 
diet (71). 
In 1905 Florence Maybrick published her account of the fifteen 
years she spent in prison. 
affecting women prisoners including solitary confinement, hard 
labour and the use of strip-searching by the prison authorities. 
She discussed the constant supervision where the prisoner was 
"always in sight or hearing of an officer ....... the rule of 
supervision is never relaxed" ( 7 2 ) .  While the prisoners were 
guarded and controlled by women it was men who "made the rules 
which regulate every movement of their forlorn lives" (73). 
Maybrick also described the role of the prison doctor in punish- 
ing the women. Punishment included three days solitary confinement 
The book detailed a range of issues 
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on bread and water with the loss o f  marks: 
either in a strait-jacket or “hobbles.“ Hobbling 
consists in binding the wrists and ankles of a 
prisoner, then strapping them together behind her 
back. This position causes great suffering, is 
barbarous, and can be enforced only by the doc- 
tor’s orders. 
To the above was sometimes added, in violent cases, 
shearing and blistering of the head, or confinement 
in the dark cell. The dark cell was underground, 
and consisted of four walls, a ceiling, and a floor, 
with double doors, in which not a ray of light 
penetrated. No. 5 punishment was abolished at 
Aylesbury, but in that prison even to give a piece 
of bread to a fellow prisoner is still a punishable 
offence ( 7 4 ) .  
Finally, she discussed the question of medical treatment. In 
Woking prison, the women who were removed to the infirmary 
experienced a particular sense of desolation and alienation. 
This was compounded by the lack of nursing care: 
The prisoner must attend to her own wants, and if 
too weak to do so, she must depend upon some other 
patient less ill than herself to assist her. To 
be sick in prison is a terrible experience. 
felt acutely the contrast between former illnesses 
at home and the desolation and the indifference of 
the treatment under conditions afforded by a prison 
infirmary. To lie all day and night, perhaps day 
after day, and week after week, alone and in silence, 
without the touch of a friendly hand, the sound of 
a friendly voice, or a single expression of sympathy 
or interest! The misery and desolation o f  it all 
can not be described. It must be experienced. I 
arrived at Woking ill, and left Woking ill ( 7 5 ) .  
I 
She concluded that “women doctors and inspectors should be appointed 
in all female prisons” ( 7 6 ) .  
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Consolidatinq Professional Power. 
Between 1859 and 1866 Dr Issac Baker Brown carried out a number 
o f  operations in his surgery in London. 
ved around thesurgical practice of clitoridectomy. Madness in 
women, Brown believed, was caused by masturbation so that "the 
surgical removal of the clitoris by helping to govern themselves 
could halt a disease that would otherwise proceed inexorably from 
hysteria to spiral irritation and thence to idiocy, mania and 
death" (77). In the 1860s he also carried out operations for 
the removal of the labia and operated on giF,ls of ten, those 
whom he considered idiotic, epileptic, paralytic and: 
These operations revol- 
even on women with eye problems. 
tines on women whose madness consisted of their 
wish to take advantage of the new Divorce Act o f  
1857, and found in each case that his patient 
returned humbly to her husband. In no case, Brown 
claimed, was he so certain of a cure as in nympho- 
mania, for he had never seen a recurrence of the 
disease after surgery (78). 
He operated five 
Brown's savage interventions into the lives o f  his patients and 
the ruination that followed, was based or the presumed relation- 
ship between women's sexuality and deviance. The control o f  
that sexuality became a central concern for the male medical 
profession. That control turned on preventing women, especially 
degenerate women from procreating and at the same time intro- 
ducing programmes and policies inside the walls of institutions 
to both regulate the body, discipline the mind and produce the 
industrious, sexually controlled female subject. While Lombroso 
published photographic studies o f  the faces o f  female degenerates, 
in Fngland i t  was doctors such as Henry Maudsley and A.F. Tredgold 
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who pushed the argument forward to include not only outward 
physical stigmata but internal defects which could be passed 
on to the next generation. In 1895, Maudsley urged husbands 
to scrutinize their prospective wives for: 
physical signs .... which betray degeneracy of stock 
... any malformations of the head, face, mouth, teeth 
and ears. Outward defects and deformities are the 
visible signs of inward and invisible faults which 
will have their influence in breeding ( 7 9 ) .  
Dr L. Forbes Winslow contended that the "abnormal criminal woman 
is far more vindictive and cruel than the male" and had "badly 
shaped heads .... large projecting ears and flat foreheads" (80). 
The surgeon at Queens College Birmingham argued that the delicate 
skin, thin eyebrows and sharp tongue of women "made men unable 
to resist hitting them" (81). A.F. Tredgold outlined a typology 
of the morally defective which included the "facile type" mainly 
composed of women whom he judged to be "lacking in will power" 
and "unable to steer a right course" while the trouble for girls 
was usually sexual deviance. 
the girls admitted to Magdalen Homes "and a considerable propor- 
tion of prostitutes ..... belonged to this class o f  morally de- 
He maintained that around half of 
fective" ( 8 2 ) .  As Elaine Showalter points out: 
Discovering physical signs provided doctors with 
"scientific" confirmation of the hypothesis that 
lunatics were actually degenerates. Contempt for 
the insane as evolutionary failures characterized 
the discourse of psychiatric Darwinism. The 
rhetoric of heredity, inheritance and degeneracy 
which appears obsessively in the medical literature 
o f  the time is also closely linked to class prejudice 
and to ideas of race superiority ( 8 3 ) .  
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This  ideo logy  a l lowed f o r  p a r t i c u l a r  i n t e r v e n t i o n s  t o  be made 
i n t o  Ll?e l i v e s  o f  women, bo th  conf ined and otherwise, f o r  i t  
was they as a s o c i a l  group who were h e l d  respons ib le  f o r  the 
t ransmiss ion  o f  such de fec ts  from one generat ion t o  the  next .  
A t  t h e  BMA Conference i n  August 1900, the  Psychology Sec t ion  
discussed the  causes o f  i n s a n i t y  which inc luded " the  marr iage 
o f  t he  neuropath ic ,  and h e r e d i t a r y  t ransmiss ion,  a lcohol ism 
and s y p h i l l i s "  ( 8 4 ) .  Dr MacNaughton-Jones d e t a i l e d  the  cor re -  
l a t i o n  between i n s a n i t y ,  v i c e  and cr ime "and po in ted  ou t  t he  
importance o f  co-operat ion between the  a l i e n i s t  and the  
gynaecologis t "  ( 8 5 ) .  Th is  theme was taken up by t h e  medical 
j ou rna ls .  I n  May 1904, The Lancet discussed the  problems o f  
feeble-mindedness and degeneracy. The jou rna la rgued  t h a t  there  
was ample evidence t o  show t h a t  " the  o f f s p r i n g  o f  feeble-minded 
persons, bo th  men and women, u s u a l l y  i n h e r i t  t h e i r  defect iveness 
i n  some degree and t h a t  i s  t h e  way t h a t  t h e  e v i l  i s  perpetuated" (86) 
Two weeks p rev ious l y  i n  an a r t i c l e  e n t i t l e d  Undesirable Marr iaqe 
i t s  w r i t e r s  had agreed w i t h  S i r  James Crichton-Browne's proposal  
t h a t :  
l a r g e  c lasses o f  t h e  most degraded o f  t h e  people 
should be r e s t r a i n e d  by law from p o s s i b i l i t y  o f  
propagat ing t h e i r  k ind .  How t h i s  i s  t o  be done 
i s  another mat ter .  The permanent sequest ra t ion  
o f  a l l  imbec i les ,  weak-minded persons, h a b i t u a l  
c r i m i n a l s ,  and, we would add, h a b i t u a l  drunkards, 
would be a course f raught  w i t h  advantage t o  the  
community, n o t  on ly  i n  so f a r  as i t  would prevent  
t h e  b i r t h  o f  a vas t  number o f  c h i l d r e n  predest ined, 
i f  on l y  by t h e i r  environment, t o  weakness or t o  
cr ime bu t  a l s o  by reason o f  t he  degree i n  which 
i t  would a c t  as a de te r ren t  from the  f i r s t  lapse 
i n t o  intemperance or i n t o  c r i m i n a l  courses (87) .  
Much o f  t h i s  debate was t i e d  up w i t h  quest ions o f  t he  n a t i o n  and 
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i t s  wel l -being. 
c o n t r o l  o f  t h e  feeble-minded were t h e  twin p i l l a r s  on 
which were b u i l t  the  n a t i o n ' s  progress.  
s u c c i n c t l y  argued: 
Hygiene and h e a l t h  f o r  the  masses and t h e  
As The Lancet 
... c h i l d r e n  should a l so  be taught the  beauty o f  
personal  hygiene and the  p a r t  which i t  p lays  i n  
t h e  greatness o f  a n a t i o n  .... we may sa fe ly  
assume t h a t  the  n a t i o n  which boasts the  most 
r a t i o n a l l y  f ed  i n d i v i d u a l s  w i l l ,  i n  the  l ong  run, 
have the  best  chance i n  i n t e r n a t i o n a l  s t rugg les  (88). 
Women were a t  the  cent re  o f  t h i s  debate. The Lancet descr ibed 
a proposal  by the  Na t iona l  League f o r  Phys ica l  Educat ion and 
Improvement where each branch was t o  encourage a l l  agencies 
i n  i t s  own d i s t r i c t :  
which have f o r  t h e i r  ob jec t  the  promotion o f  phys i ca l  
wel l -being, t o  i n s t r u c t  mothers i n  t h e  feeding and 
care o f  t h e i r  ch i l d ren ,  t o  see t h a t  adequate oppor- 
t u n i t i e s * a r e  a v a i l a b l e  for open-air games and phy- 
s i c a l  exerc ises f o r  boys and g i r l s ,  and, i n  f a c t ,  
t o  f o s t e r  a l l  e f f o r t s  t o  improve t h e  general  h e a l t h  
and physique o f  the  people (89) .  
I n s i d e  the  wa l l s ,  p o l i c i e s  and programmes were a l so  in t roduced 
t o  r e g u l a t e  the  s e x u a l i t y  o f  degenerate and dev ian t  women. A t  
Broadmoor, women conv ic ted  o f  i n f a n t i c i d e  were deta ined u n t i l  
t h e  menopause had occurred ( 9 0 ) .  
Transact ions o f  t h e  Medico-Legal Society  repor ted  on a meeting 
t h a t  had taken p lace  under the  g e n e r a l r u b r i c  o f  " the proposed 
s t e r i l i z a t i o n  o f  c e r t a i n  degenerates". S i r  James McDougall t o l d  
t h e  assembled men t h a t  some phys i ca l  means "should be adopted t o  
prevent 'degenerates' from propagat ing t h e i r  l i k e . "  While Bernard 
Shaw r a i s e d  quest ions about the  ignorance o f  the  medical p ro fess ion  
I n  i t s  1904/5 session t h e  
- 431 - 
in this matter, the mood of the majority of speakers favoured 
sone form of direct action including removing degenerates to 
a "colonial situation" and sterilization (91). Arnold White 
pointed out that he had recommended the sterilization of the 
unfit nearly two decades earlier. 
different countries and concluded that Britain's sovereignty 
in the world would be ended by 1925 "unless something practical 
was done to reduce the number of inefficients" (92). Or Pobert 
Pentoul was more specific: 
He had visited a number of 
Degenerates who desired to marry should be steri- 
lized after a written direction by the Commissioner 
of Lunacy. The necessary operation was continually 
and legitimately performed now to protect the perso- 
nal health oftheman or the woman concerned. It should 
be voluntary, in the case of the sane - here vasectomy 
would suffice; with the insane itshould be compulsory - 
spermectomy. The sterilizing effects of X rays were 
considered. 
if notice of previous sterilization was withheld from 
the other party to the marriage. 
an elaborate series of diagrams and tables in support 
of his thesis (93). 
A heavy punishment should be inflicted 
Dr Pentoul exhibited 
Pentoul had published a book in 1903. It was titled Proposed 
Sterilization of Certain Mental and Physical Deqenerates. He 
was quite clear about the way forward for the society. There 
should be compulsory sterilization for the 107,944 inmates in 
lunatic asylums. Additionally, all those suffering from con- 
genital heart an3 lung disease, venereal diseases, plus "the 
36,000 to 50,000 tramps and the 60,000 prostitutes who had so 
manifestly shown their mental defectiveness through their choice 
of life-style and profession" (94). In 1910 Winston Churchill, 
the then Home Secretary wrote to the Prime Minister pointing to: 
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the  ' m u l t i p l i c a t i o n  o f  the  u n f i t '  which c l e a r l y  
c o n s t i t u t e d  such ' a  very t e r r i b l e  danger t o  the  
race ' .  U n t i l  the  B r i t i s h  p u b l i c  accepted a 
p o l i c y  o f  s t e r i l i s a t i o n  o f  the  u n f i t  i t  was 
C h u r c h i l l ' s  op in ion  t h a t  the  feeble-minded 
would i n  the  p u b l i c  i n t e r e s t  have t o  be segre- 
gated bo th  from t h e  general  p u b l i c  and from 
the  opposi te  sex ( 9 5 ) .  
Wi l l i am Bateson, Professor o f  B io logy a t  Cambridge, was more 
f o r c e f u l  i n  h i s  imagery. 
t o  t h e  feeble-minded: 
I n  1914 he wrote t h a t  i n  r e l a t i o n  
The union o f  such s o c i a l  vermin we should no more 
permi t  than we should a l l ow  pa ras i tes  t o  breed on 
our bodies ... Fur ther  than t h a t  i n  r e s t r a i n t  o f  
marr iage we ought no t  t o  go, a t  l e a s t  no t  ye t  ( 9 6 ) .  
I n  1906, Aylesbury p r i s o n  was es tab l i shed as an i n s t i t u t i o n  f o r  
weak-minded women (97 ) .  The establ ishment o f  t h i s  i n s t i t u t i o n  
had been preceded two years p rev ious ly  by the  appointment o f  
The Poyal  Commission on the  Care and Cont ro l  o f  t h e  Feeble- 
Minded. 
w i t h  the  problem o f  feeble-minded women. 
po in ted  out  t h a t  no t  on ly  d i d  the  Commission assume mental  
de f i c iency  was i n h e r i t e d  b u t  "equal ly  impor tant  t h a t  feeble- 
minded women were more fecund than normal women" ( 9 8 ) .  This  
fear  o f  b i o l o g i c a l  reproduc t ion  was i t s e l f  underpinned by t h e  
deep t h r e a t  these women were f e l t  t o  pose t o  " e x i s t i n g  middle- 
c lass  and respectable working c lass  no t ions  o f  s e x u a l i t y  and 
f a m i l i a l  mora l i t y .  
charac ter izes  d iscuss ions about the  s o c i a l  problem o f  menta l l y  
d e f i c i e n t  women" ( 9 9 ) .  Once again A.F. Tredgold was an impor- 
t a n t  f i g u r e  here p a r t i c u l a r l y  i n  r e l a t i o n  t o  the  s t a t i s t i c s  he 
The Commission repor ted  i n  1908 and was deeply concerned 
Harvey Simmons has 
This  exp la ins  the  near h y s t e r i a  which 
- fk33 - 
produced regard ing the  average number o f  b i r t h s  born t o  
degenerate f a m i l i e s  as opposed t o  'normal '  f am i l i es .  I n  the  
former case he argued t h a t  7.3 c h i l d r e n  on average were born, 
i n  t h e  l a t t e r  i t  was 4 .  
Commission "accepted these f i n d i n g s  and concluded t h a t  the  
number o f  c h i l d r e n  born t o  menta l l y  d e f e c t i v e  parents  i s  
abnormally h igh.  The Times endorsed t h i s  view" (100). The 
r o l e  o f  women i n  t h e  process o f  t r a n s m i t t i n g  degeneracy was 
captured by A. L y t t e l t o n  i n  the  debate over the  Feeble-Minded 
Persons Con t ro l  B i l l  submit ted t o  Par l iament i n  1912: 
According t o  Simmons, t h e  Poyal 
These women have no c o n t r o l  over themselves. I n  
t h e  summer months when they go out  they are a 
sowxeo f tempta t i on ,  and they are the  prey o f  
d i s s o l u t e  minded men. They t ransmi t  loathsome 
diseases throughout the  country ,  and year a f t e r  
year, they reappear i n  the  w in te r  a t  t h e  work- 
houses, and g i v e  b i r t h  t o  c h i l d r e n  begotten by 
parents ,  from t ime t o  t ime who are  unsound (101). 
The Eugenics Educat ion Society was an impor tant  f o c a l  p o i n t  f o r  
t h e  d isseminat ionof  these ideas. Founded i n  1907, i t  had by 
1913-14 over 1,000 members. A t  the  I n t e r n a t i o n a l  Eugenics 
Congress i n  London i n  1912, A.J. Ba l fou r  and Winston C h u r c h i l l  
were inc luded i n  the  l i s t  o f  Vice Pres idents  o f  t h e  Congress (102). 
The leadersh ip  o f  t h e  soc ie ty  was dominated by t h e  educated 
middle c lass ,  p a r t i c u l a r l y  from t h e  f i e l d s  o f  medicine, u n i v e r s i t y  
teaching and science. As Donald MacKenzie p o i n t s  out:  
.... t h e  b u l k  o f  i t s  a c t i v i s t s  were o f  t h e  pro fess iona l  
middle c lass .  
(as d i s t i n c t  from ennobled commoners) were no t  pro- 
minent i n  support o f  eugenics i n  or out  o f  t h e  soc ie ty .  
Nor were the  working c lass.  
t h a t  the  eugenists were no t  r e c r u i t e d  equa l ly  from 
a l l  sec t ions  o f  the  p ro fess iona l  middle c lass.  
Business and t h e  h e r e d i t a r y  a r i s toc racy  
I t  would a l so  seem c l e a r  
The 
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universities, science and medicine are all 
highly represented; law and church more sparsely. 
Finally it is of interest to note that women are 
highly represented in the F.E.S. (forming, for 
example, a majority of its total members in 1913) (103). 
The Society was concerned about the decline in Britain's imperial 
role. Its members felt that the nation was being undermined 
from within by the residuum which threatened to contaminate the 
respectable working class. A t  the same time the residuum also 
posed a threat because of the increase in its numbers due largely 
to advances in medical science, sanitary reform and the operation 
of charity. These advances had led: 
to the flourishing in the hearts of the great 
cities of a group of people tainted by hereditary 
defect. They were unemployed because they lacked 
the health, ability and strength of will to work. 
Hereditary weakness turned them to crime and alco- 
hol. Their constitutions inclined them to wasting 
diseases such as tuberculosis. 
degenerates was out-breeding skilled workers and 
the professional middle class. Further, the 
eugenists warned, although natural selection was 
largely suspended within British society, competi- 
tion between different nations went on. Britain 
was engaged in a struggle for survival that was at 
present commercial but might become military. 
National fitness for this struggle was necessary. 
This had previously been ensured by natural selection, 
but under the conditions of modern civilization a 
replacement for natural selection had to be found 
in conscious eugenic selection. A pliable and fit 
working class could be bred by isolating the resi-  
duum in institutions where parenthood would be made 
impossible. 
abstract programme, but a specific response to a 
specific problem. The eugenists proposed the most 
thorough solution to the problem o f  the residuum 
short of immediate elimination. Social control was 
to be imposed by the detention in institutions of the 
habitual criminal, the alcoholic, the 'hereditary' 
pauper, and so on. Prevention of parenthood in these 
institutions would mean the eventual disappearance of 
the residuum as a group. This solution would leave 
untouched the position and privileges of the higher 
social classes, while drawing in full on the skills 
o f  the middle class scientific expert. While it 
This group o f  
Negative eugenics was thus not an 
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might seem a rather extreme proposal, it differed 
only in thoroughness and scientific rationale from 
similar proposals put forward at the time, for 
example, for labour camps with compulsory powers 
of detention (proposals that were supported by 
Fabians and 'humanitarian' Liberals) (104). 
As MacKenzie makes clear it is important to see the links between 
these proposals and the development of rationalised systems o f  
mental testing in the post World War I period. Fugenists such 
as Francis Galton and Karl Pearson aimed for "the provision of 
a rationalised system f o r  ensuring that occupational positions 
at the various levels o f  the hierarchical division o f  labour 
were adequately filled." These theorists sensed that: 
highly technological monopoly capitalist society 
would need a planned and selected supply of labour, 
rather than the chaotically competitive labour 
market of early capitalism. 
pointed out to me, this need was largely met after 
the First World War by the widespread use of IQ 
tests, the development of the three-tier secondary 
education system, and so on. While not involving 
eugenically planned reproduction, these developments 
did in fact have strong connections with eugenics 
(for example, the role o f  the eugenist Cyril Burt 
in pioneering the introduction o f  mental testing) (105). 
As Gary Werskey has 
Burt publis ed The Younq Delinquent in 1919 which "was widely 
read and went through several printings" (106). He paid par- 
ticular attention to the deviance o f  girls, arguing that women 
were ruled by their biology. 
explained "by the onset o f  puberty and periodicity": 
Delinquency in girls could be 
The impact of periodicity which appears to affect 
a vast amount o f  a woman's life, compels them to 
'roam the streets accosting strange men in fantasy' 
and outbreaks of temper, are exceedingly frequent ..... He also saw sexually active young women as 
extraordinarily dangerous. They were viewed as a 
threat to community morality and to the reputation 
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o f  'innocent' adult males. Not all delinquent 
girls were of this 'dangerous' nature, but for 
those who were, hard work and physical exercise 
was recommended (107). 
He supported segregation. For those female delinquents who 
were not dangerous there should be "temporary segregation in 
training colonies operated like a 'normal family .... with 
Qrown house parents . . . . ' I '  (108). 
Burt was not the only social scientist committed to such an 
explanation of social problems. Eugenics was a central element 
in the founding of the Sociological Society and by extension of 
academic sociology in Britain. Although challenged by figures 
such as L.T. Hobhouse, who was the t'irst Professor of Sociology 
at London University, nonetheless "eugenics, by virtue o f  
taking human evolution as its central concern, was taken very 
seriously by those social scientists who were convinced that an 
evolutionary model needed to be used in social sciences" (109). 
In his study of the development o f  psychology between 1869 and 
1939, Nikolas Pose sets these developments in their political 
and institutional context. 
provided thr conditions which allowed the question o f  feeble-  
mindedness "to take the form that it did and to offer to psycho- 
logical discourse a particular object around hhich it would begin 
to regularize and institutionalise itself as a practice" (110). 
He goes on to point out that this strategy was one element in 
the struggle around the nature, objectives and practices o f  
social policy. 
t he re  were other discourses operating and challenging the 
He argues that the eugenic strategy 
This is an important point, for as he argues, 
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philosophy and strategy of the eugenics movement. 
there was the question of the environment, developing around 
the strategy of social hygiene "which found its principal spokes- 
men in the doctors and which utilised as evidence the results 
of a tradition o f  social investigation concerning the interaction 
o f  environment and health" (111). Doctors through journals such 
as the -_ BMJ proposed interventions in the lives of the poor, 
"breaking down ..... the opaque masses ... into visible units" 
and instigating "action upon the efficiency o f  the population 
at the level o f  the household through its transformation into 
a technical machine for the rearing of healthy children." As 
he concludes: 
In particular, 
The eugenic and the neo-hygienist strategy appear to 
be in opposition. The former proposed segregation, 
the latter socialisation, the attachment back to the 
social order o f  those groupings who were marginal to 
society because they had escaped its norms. Eugenics 
operated in terms of a rigid policing of the boundary 
between those in society and those who threatened it; 
medicine vperated by attempting to integra& -the d i q  
affected through education and the inculcation of 
norms. 
lute one: not only could these strategies be combined 
into a sin9le schema of administration, but such a 
schema illustrates exactly the key point at which an 
individual psychology was to try to establish itself. 
For what became central were techniques of individu- 
ation and assessment which would enable a rational 
distribution of individuals, amongst a variety o f  
social institutions and practices specialised to deal 
with them according to their personal characteristics, 
problems and difficulties in order to produce the most 
efficient and productive population (112). 
I .  
But this opposition was by no means an abso- 
Pose's point is encapsulated by the editorial in The Lancet in 
April 1905. The journal was circumspect in calling for all- 
out  eugenic intervention fearing that in the present state o f  
knowledge it would be "hazardous" to simply interfere with 
.. 
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individual lives. This circumspection, however, allowed 
the writer to call for a more general level of intervention 
which did not preclude eugenics but which he hoped "might 
raise the moral and the physical condition of the masses ... [and] 
if so raised would in time supply the country with children 
prepared for still further advances in the same direction" (113). 
The writer went on: 
We may, in short, treat the genesis of the coming 
race on such principles as to justify a hope in 
the gradual improvement of mediocrity, in whatever 
station of life it may be found, and the gradual 
improvement of mediocrity will be likely at once 
to push up those who are above and to drag up those 
who are below. The influence must, we think, be 
exerted rather upon the community than upon indi- 
viduals . . . . . (114). 
This emphasis on the "community" in Foucault's terms a "bio- 
politics of the population" meant, in practice, a series of 
interventions such as the establishment of special schools 
f o r  feeble-minded children. By 1903 these schools had been 
established in London and 50 other authorities (115). At the 
same time, the attribution of physical signs and bodily shapes 
to criminality and deviance declined still further and instead 
the link between mental powers and behaviour was increasingly 
emphasised. Modes o f  assessment, as pioneered by Alfred Binet 
in France set the parameters for the debates on intelligence. 
The Binet-Simon test as it became known held out the promise 
of quantifying intelligence. 
1 
As Pose points out: 
The test held a potent promise in its ability to 
transform previously unmanageable attributes into 
assessable Ldlculable quantities. The first exten- 
sion was from the pathological to the normal. What 
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was originally a device for diagnosing the defective 
became a device f o r  hierarchising the normal. 
reference which the condensation of behaviours into 
a single number appeared to make to a hidden quality 
of the individual, together with the norms of 
development which provided the standard of assessment 
of deficiency, made it easy for the test to be exten- 
ded beyond its initial point of emergence (116). 
The 
In the women's prisons, the quantification of behaviour was 
reflected in the work of W.C. Sullivan, the M.O. at Holloway. 
He visited Binet to study his method for measuring intelligence 
and produced his results in a paper in The Lancet in March 1912 
(117). Sullivan did not see the test as a substitute for com- 
plete clinical study. He did, however, feel that "it supplements 
the clinical investigation and enables its results, so far as 
thefactor of intelligence is concerned, to be presented with a 
clearness and an objectivity which must considerably enhance their 
value" (118). By 1921 Sullivan had become the Medical Super- 
intendent at Broadmoor and lectured at London University on a 
post-graduate course in mental deficiency. He reiterated his 
view that the "critical study of individual cases" (119) was the 
basis for analysing and responding to the criminal. The next 
month in the same journal D r  Norwood Fast, the Senior Medical 
Officer at Brixton, provided an individual case study o f  a 
moral imbecile called Jane. Not surprisingly, he found a history 
of "early sexual delinquencies". It is clear, he wrote, that 
from "an early age she possessed a personality which fascinated 
those men she elected to attract; and this fascinationremained 
with her in later years" (120). From there she moved to imper- 
sonations and swindling, arson, theft and bigamy through which 
she managed five marriages. 
clusions after his studied observation of the woman: 
Fast was quite clear in his con- 
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The instincts of sex, acquisition and exhibition 
are uncontrolled, and result in sex immorality, 
fraud, and theft in the wearing of her hair in a 
long false plait, and in her exalted impersonations. 
The maternal instinct is defective, the social 
instinct, which should express itself in a desire 
f o r  companionship, in consideration for and duty 
towards other members o f  the community is under- 
developed . . . . ( 121). 
This individualisation through the measurement o f  character 
or temperament meant that prison medicine and psychology devel- 
oped a "behavioural rather than a therapeutic rationale for 
detention" (122). At thesame time, it increased the level o f  
probing, testing and surveillance strategies to which criminal 
women were exposed. Importantly, this surveillance and the 
drive to normalisation that underpinned it was based on an 
inter-related network o f  professional and class power. 
prisoners were the object of a range of strategies, more inten- 
sive and 'wll-developed than those to which male prisoners were 
subjected. 
saving the soul of the deviant woman for the heaven of normal 
motherhood. 
Women 
The strategies met on the same policy terrain, 
. I  
Surveillance and the Deviant. 
For women prisoners, the question of their rehabilitation at the 
turn of the century was built not only on the observations o f  
doctors and chaplains but was also related to personal sur- 
veillance from the women o f  the landed gentry. These successors 
to Flizabeth Fry carried on her work of intervening into the 
lives o f  imprisoned women with a view to changing their habits, 
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doctoring their souls and returning them to their rightful 
family place. As Prison Matron points out, the women in 
Millbank in the 1860s were visited by "lady visitors who may 
be termed professionals . . . ." (123).  These women assisted 
the Scripture-reader, the chaplain and the school mistress. 
The visitors' efforts extended to outside the walls where they 
provided advice, money and, in some cases, homes. In 1901, the 
Lady Visitors Association was formed. Its president and 
guiding light was Adeline, the Duchess of Bedford who in turn 
was succeeded by the Hon. Lady Cecilia Cunliffe (124) .  The 
Association was described as "a body of earnest and devoted 
ladies with experience of rescue work and a keen sympathy even 
for the most degraded of their sex" (125). 
Bedford regularly visited Aylesbury prison and it was "on her 
advice that the first trained nurse wias appointed to the Prison 
Service" (126). The Lancet felt that the Association had done 
"magnificent work in persuading convictswho have expiated their 
offences to desire a better life" (127). 
praise in the context of the "psychical fact that a woman 
criminal is far more difficult to reclaim than a man ....'I (128). 
More generally, its writers believed that the classes introduced 
in Portsmouth prison which were based on lectures around nursing, 
the care of children and hygiene were to be supported not only 
because of the subject matter but also because they acted as an 
incentive to good conduct. 
The Duchess o f  
The journal set this 
It concluded: 
The ignorance of the poorer classes about the 
management o f  their houses and their children, 
about hygiene, and about housekeeping is, after 
35 years of compulsory education, simply astoun- 
ding and anything which will tend to remove this 
ignorance is to be welcomed. Miss Smith-Possie 
- 442 - 
expresses a hope t h a t  such l e c t u r e s  w i l l  be 
i n i t i a t e d  i n  every l o c a l  p r i s o n  and we echo 
her wish (129).  
Mary Size descr ibed how she saw the  dynamics o f  these meetings: 
A t  the  f i r s t  meeting she in t roduces  h e r s e l f  i n  a 
c h e e r f u l  k i n d l y  manner and pu ts  the  woman a t  ease. 
They discuss everyday th ings  t h a t  concern the  
housewife; cos t  o f  l i v i n g ,  f l u c t u a t i n g  p r i c e s  and 
so f o r t h .  A f r i endsh ip  i s  es tab l i shed a t  t h e  f i r s t  
meeting usua l l y ,  and af terwards v i s i t s  become events 
t o  which the  woman looks forward. Dur ing the  en- 
su ing pe r iod  the  woman genera l l y  t h i n k s  up what she 
w i l l  d iscuss w i t h  her v i s i t o r  next  t ime. She c o l l e c t s  
the  l e t t e r s  and photographs o f  her  fami ly  t o  show the  
v i s i t o r .  These c rea te  t o p i c s  o f  conversat ion f o r  the  
woman, and i n c i d e n t a l l y  g i ve  the  v i s i t o r  an i n s i g h t  
i n t o  the  character  o f  the  home and the  r e l a t i o n s h i p  
between the  woman and her fami ly .  
Other sub jec ts  o f  conversat ion may be t h e  cinema, 
l i b r a r y  books, hand ic ra f t s ,  examinations i n  domestic 
subjects ,  or dress-making, e tc .  I have o f t e n  heard 
peals  o f  l aughter  coming from the  v i s i t i n g  roams, and 
sometimes bumped i n t o  women rush ing  o f f  t o  c lass  a f t e r  
t h e i r  v i s i t s ,  wreathed i n  smi les and obv ious ly  happy (130) 
Size was w r i t i n g  about a pe r iod  when l a r g e  numbers o f  women were 
sent t o  p r i s o n  f o r  sho r t  per iods  o f  t ime. I n  1908, more than 
40,000 women had been sentenced bu t  o f  these on ly  362 had re- 
ceived sentences o f  more than s i x  months. 
tenced t o  two \w?ekS or less. As she comments "out o f  these 
40,000 women th ree- four ths  had been p rev ious l y  conv ic ted  and 
approximately the  same percentage had no t  had more than two 
weeks' imprisonment" (131). Size a t t r i b u t e d  the  dec l i ne  i n  
t h e  numbers a f t e r  t h i s  pe r iod  t o  the  f a c t  t h a t  the  women were 
a l lowed t o  pay f i n e s  and t o  the  i n t r o d u c t i o n  o f  o l d  age pensions 
which meant: 
Over 30,000 were sen- 
fewer women were committed t o  p r i s o n  f o r  begging, 
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wandering abroad without visible means o f  sub- 
sistence, hawking without a licence etc. They 
managed somehow to eke out an existence without 
breaking the law. The pittance o f  lo/- [5OpI a 
week gave them a feeling of independence which 
they had not known before, and encouraged a self- 
respect that they would not forfeit by going to 
prison (132). 
As I have indicated the work of the voluntary associations 
extended beyond the prison walls. 
became a prison for women only. By 1922 Lady Carter, Lady 
Humphries and Mrs Younger had formed the Holloway Discharged 
Prisoners' Aid Society (133). They were "intensely interested 
in the welfare o f  the ex-prisoners . . . . ' I  The annual meeting 
of the Society was always held at the Mansion House where as 
Size points out: 
In February 1902 Holloway 
The Lord Mayor is its president and almost 
invariably takes the chair at these meetings. 
This indicates the importance which high au- 
thorities place on the work o f  rehabilitating 
prisoners who have served a prison sentence (134). 
Walton prison, in Liverpool, had a flourishing society which 
operated under the title o f  The Liverpool South West Lancashire 
and Wirral Discharqed Prisoners' Aid Society. Its patron was 
the Far1 of Derby, its president the Lord Mayor o f  Liverpool 
and among its 12 vice presidents were the Lord Bishop o f  Liverpool, 
Sir Thomas Hughes and the Mayors of Birkenhead, Bootle, Southport, 
Wallasey, Widnes and Wigan (135). Its committee consisted o f  
the 12 visiting justices o f  the prison plus representatives 
from the Church of Fngland Temperance Society and the Catholic 
Aid Society. 
the prison chaplain were also members. 
Additionally the Chief Constable of Liverpool and 
Pule 2 o f  the society 
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was c l e a r .  
t h e i r  d ischarge f r o m  L i ve rpoo l  p r i s o n  and those discharged 
from o ther  p r isons  having l o c a l  claims." Subsection 2 o f  
the  r u l e  i n d i c a t e d  t h a t  women and g i r l s  would be aided by 
being p laced " i n  s u i t a b l e  homes and refuges and f i n d i n g  
s i t u a t i o n s  for them where poss ib le"  ( 1 3 6 ) .  I n  1916 i t  
p laced 41% o f  women who came t o  them i n  employment i n c l u d i n g  
domestic serv ice,  f ac to r i es ,  charing,shopwork and weaving (137). 
I t  i s  c l e a r  however, t h a t  the  pr isoners  espec ia l l y  the  younger 
ones r e s i s t e d  the  over tu res  o f  the  soc ie ty .  
t o  i t s  annual meeting i n  1913, Mr Jus t i ce  Bai lhuche suggested 
t h a t  "as the  p ropor t i on  o f  the  female pr isoners  who were doing 
badly  was grea ter  than t h e  p ropor t i on  o f  males, t h e  Society  
might g i ve  spec ia l  a t t e n t i o n  t o  young women on t h e i r  l eav ing  
pr ison"  (138). 
simply re fus ing  the  Soc ie ty ' s  he lp  and going t h e i r  own way. 
I t s  ob jec t  was t o  " a i d  deserving pr isoners  on 
I n  h i s  address 
The Peports p o i n t  t o  groups o f  young women 
For those women sent t o  p r ison ,  d i s c i p l i n e  was hard and uncom- 
promising. The day s t a r t e d  i n  the  conv ic t  p r isons  a t  6.30a.m. 
and "with r i g i d  r e g u l a r i t y  the  t ime- tab le was adhered t o  day 
in ,  day ou t ,  f o r  years w i thout  va r ia t i on .  She knew e x a c t l y  
what she would f i n d  i n  her  d inner  t i n  a t  noon each day. 
b reak fas t  and her  supper never var ied.  
same s t y l e  o f  dress year a f t e r  year" (139). This d i s c i p l i n e  
was underpinned by i n t e r v e n t i o n s  by ou ts id5rs  coming i n t o  t h e  
p r i sons  and i n s t r u c t i n g  the  women on the  process o f  motherhood. 
As I have ind i ca ted ,  i n  August 1904, The Lancet commented favour- 
ab ly  on l e c t u r e s  g iven by Miss Char lo t te  Smith-Possie t o  women 
i n  Portsmouth j a i l .  
Her 
The m a j o r i t y  wore the  
The l e c t u r e s  were concerned with hygiene 
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and the care of children and were particularly directed at 
women imprisoned for cruelty to children. The journal 
supported Possie's argument that such women should be placed 
in a separate class from the ordinary criminal: 
as fo r  the most part they are respectable married 
women and an attempt should be made to teach them 
home duties. 
for the average modern woman is singularly ignorant 
of home duties and the commonest laws of health ... 
If Miss Possie would add to her labours in the 
instruction of prisoners by instructing those out- 
side prisons as well, avoiding, o f  course, medical 
questions, she would be deserving of the gratitude 
of many ( 1 4 0 ) .  
This we think is a good suggestion 
In 1914, the National Hygiene League fo r  the Suppression of 
Juvenile Smoking, Drinking, Gambling etc. and for the National 
Physical Training of the Young also offered to provide speakers 
to address prisoners of both sexes. 
as outlined in the Younq Health Crusaders' Monthly was related 
to notions of fitness and Empire. 
Hygiene League was the Pt. Hon. Lord Charles Beresford who told 
the Crusaders' Monthly:  
The League's principles 
The President of the National 
Physical exercises produce a healthy body; a 
healthy body produces a healthy mind, two great 
necessities for the welfare of our people and 
the Fmpire (141). 
The Lord Chancellor in an address to the National Union of 
Teachers also pointed out that "it is a question o f  National 
Safety and nothing else with which we are dealing" (142). In 
1922 the Prison Commissioners, in co-operation with the Adult 
Fducation Committee o f  the Board o f  Education, organized an 
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a d u l t  educat ion scheme based on vo lun tary  teachers. 
educat iona l  adv iser  was appointed t o  each p r i s o n  whose job  
was t o  he lp  t h e  governor t o  cons t ruc t  a sy l labus  and employ 
teachers. 
l a s t i n g  one hour: 
An 
Wi th in  the  scheme, the re  was t o  be a weekly l e c t u r e  
These l e c t u r e s  came from the  medical  p ro fess ion ,  
f I o m  u n i v e r s i t i e s ,  h igh  schools and from domestic 
science centres;  there  were s o c i a l  workers a lso,  
who spoke on hea l th ,  housing, nurs ing  and c i t i z e n -  
s h i p  .... Tiro vo lun tary  teachers conducted a c lass  
o f  twelve women i n  embroidery, q u i l t i n g  and c h i l d r e n ' s  
dressmaking. 
acted as a vo lun tary  teacher and taught advanced 
needlework and dressmaking. I conducted a l ea the r  
c lass .  A l l  c lasses were pu re l y  vo lun tary ,  bu t  
p r a c t i c a l l y  a l l  the  conv ic t  women wanted t o  a t tend  
them ( 1 4 3 ) .  
The sen io r  o f f i c e r  i n  the  work-room 
I n  March o f  the  same year, the Commissioners announced t h a t  they 
" c o r d i a l l y "  supported a suggestion by Miss Olga Nethersole o f  
the  People 's  League o f  Hea l th  for a se r ies  o f  l e c t u r e s  i n  
London's p r isons .  
and Bors ta l s  l e c t u r i n g  on elementary p r i n c i p l e s  o f  h e a l t h  and 
t h e  body. On 12th  March, Col. Knox o f  t h e  P r i son  Commissioners 
wrote t o  Miss Nethersole and emphasised t h a t  one o f  the  c h i e f  
d i f f i c u l t i e s  which the  P r i son  Commissioners had with her pro- 
posa l  f o r  the  se r ies  was t h a t :  
Doctors were i nvo l ved  a t  a number o f  p r isons  
the  l e c t u r e s  mustbe on t h e  s implest  l i n e s .  There 
are  b u t  few o f  our popu la t ion  who even understand 
what psychology means and whose on ly  idea o f  "Health11 
i s  t o  have a beano and sleep i t  o f f  ( 1 4 4 ) .  
It was a l so  f e l t  t h a t  l e c t u r e s  on h e a l t h  l e d  t o  i n t r o s p e c t i o n  
among the  pr isoners  and t o  a r i s e  i n  the  numbers complaining 
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s i ck .  The League i t s e l f  had wider ob jec t i ves  and p r i n c i p l e s .  
It emphasised the  importance o f  he red i t y ,  the  t ransmiss ion o f  
he red i ta ry  de fec ts ,  t h e  s e l e c t i o n  o f  s u i t a b l e  and hea l thy  
pa r tne rs  i n  marriage, the  importance o f  worthy and responsib le  
parenthood, the  care o f  mental  defect ives,  the  use and abuse 
o f  a l coho l  and i t s  r e l a t i o n  t o  cr ime and disease and physio- 
l o g i c a l  and environmental in f luences  on the  human organism. 
I n  i t s  f i r s t  annual r e p o r t  i t  emphasised the  f a c t  t h a t :  
Hered i ty  and Fnvironment are the  two determin ing 
f a c t o r s  i n  o u r  l i v e s ,  and t h a t  proper environment 
may be a c o n t r o l l i n g  fo rce  o f  i n h e r i t e d  weakness - 
moral  and phys ica l .  We have used every e f f o r t  w i t h i n  
our means t o  b r i n g  t o  t h e  understanding o f  t h e  people 
what Professor S i r  Arthur Ke i th ,  has descr ibed as the  
'Gal ton Ladder' whereby i f  a n a t i o n  w i l l s ,  i t  can c l imb 
t o  a h igher  es ta te  o f  bo th  mind and body. 
t h a t  the  rungs o f  t h a t  ladder  are fashioned out  o f  
the  taws o f  he red i t y ,  t h e  laws which t ransmi t  
p h y s i c a l  and mental  c h a r a c t e r i s t i c s  from one 
generat ion t o  another (145). 
We have shown 
From t h e  p r i soners '  p o i n t  o f  view, t h i q k y g i e n i s t  phi losophy and 
p r a c t i c e  and the  medical  educat ion t h a t  f lowed from i t  prov ided 
no answer t o  the  problems t h a t  they experienced e i t h e r  i n s i d e  
or outs ide  i n  terms o f  t h e i r  o b j e c t i v e  p o s i t i o n  i n  the  gender 
s t r a t i f i c a t i o n  o f  F n g l i s h  soc ie ty .  I t  was a l so  c l e a r  t h a t  des- 
p i t e  o f f i c i a l  d iscourse, many women p r i soners  were no t  prepared 
t o  accept t h e  p r i s o n  regime and r a i s e d  ser ious quest ions about 
i t s  impact on t h e i r  l i v e s .  
standards o f  medical  care and medical  t reatment i ns ide .  
This  o f t e n  i n v o l v e d  quest ion ing the  
Some o f  the  e a r l i e s t  and most b i t t e r  c o n f l i c t s  i n  the  twen t ie th  
century  centred on the  medical  t reatment o f  s u f f r a g e t t e  women, 
p a r t i c u l a r l y  those who went on hunger s t r i k e .  The f i r s t  hunger 
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s t r i k e r  was Wallace Ounlop who began her  s t r i k e  i n  J u l y  1908 (146).  
This was the  pre lude t o  a se r ies  o f  d isturbances and c o n f l i c t s  
with the  women r e f u s i n g  t o  be searched or t o  wear p r i s o n  c lo thes .  
I n  1909, four teen women went on hunger s t r i k e ,  s i x  were subse- 
quent ly  re leased on medical grounds. For those t h a t  remained 
force- feeding was used, with the  P.M.O. a t  the  f o r e f r o n t  o f  the  
c o n f l i c t .  The f i r s t  i n  l i n e  were n ine  women i n  Winson Green, 
Birmingham. I n  her  memoirs, publ ished i n  1914, Lady Constance 
Ly t ton ,  gave a c h i l l i n g  account o f  the  procedure i nvo l ved  a t  
Walton i n  L iverDool :  
The doctor  o f f e r e d  me the choice o f  a wooden or 
s t e e l  gag; he expla ined e labora te ly ,  as he d i d  on 
most subsequent occasions, t h a t  the  s t e e l  gag would 
h u r t  and the wooden one no t ,  and he urged me no t  t o  
fo rce  him t o  use the s t e e l  gag. But I d i d  no t  speak 
nor open my mouth, so t h a t  a f t e r  p l a y i n g  about for a 
moment or two w i t h  the  wooden one he f i n a l l y  had 
recourse t o  the  s t e e l .  He seemed annoyed a t  my 
res is tance and he broke i n t o  a temper as he p l i e d  
my t e e t h  with the  s t e e l  implement. He found t h a t  
on e i t h e r  s ide  a t  the  back I had f a l s e  t e e t h  mounted 
on a b r idge  which d i d  no t  take out. The super inten- 
d ing  wardress asked i f  I had any false teeth,  if so, 
t h a t  they must be taken out ;  I made no answer and the  
process went on. He dug h i s  instrument down on t o  
the  sham too th ,  i t  pressed f e a r f u l l y  on the  gum. He 
s a i d  i f  I r e s i s t e d  so much with my tee th ,  he would 
have t o  feed me through the  nose. 
in tense and a t  l a s t  I must have g iven way f o r  he got  
the  gag between my teeth,  when he proceeded t o  turn 
i t  much more than necessary u n t i l  my jaws were faste-  
ned wide aoar t ,  f a r  more than they cou ld  go n a t u r a l l y .  
Then he pu t  down my t h r o a t  a tube which seemed t o  me 
too  wide and was something l i k e  four  fee t  i n  length.  
The i r r i t a t i o n  o f  the  tube was excessive. I choked 
t h e  moment i t  touched my t h r o a t  u n t i l  i t  had got  down. 
Then the  food was poured i n  qu ick l y ;  i t  made me s i c k  
a few seconds a f t e r  i t  was down and the  a c t i o n  o f  the  
s ickness made my body and l e g s  double up, b u t  the  
wardresses i n s t a n t l y  pressed back my head and the 
doctor  l e a n t  on my knees. The ho r ro r  o f  i t  was more 
than I can descr ibe.  I was s i c k  over the  doctor  and 
wardresses, and i t  seemed a l o n g  t ime be fore  they took 
the  tube out.  As the  doctor l e f t  he gave me a s lap  on 
t h e  cheek, no t  v i o l e n t l y ,  bu t ,  as i t  were, t o  express 
h i s  contemptuous d isapproval ,  and he seemed t o  take f o r  
The p a i n  o f  i t  was 
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granted that my distress was assumed (147). 
In his memoirs published in 1932, Lt. Colonel C.E.F. Pich, the 
governor of Walton at the time of the hunger strikes, described 
his feelings about the struggles of the women: 
But what of the Suffragettes? 
view that a political motive gives any one a pri- 
vileged position in regard to the law, and it is 
a mystery to me why these fanatical women were 
allowed to escape the just punishment they had 
earned merely because they would not take ordinary 
sustenance. 
and left to them the question of taking or refusing 
it? Had one succumbed there would never lave been 
another .... 
I often wonder whether women are any happier for 
having achieved so-called sex-equality. They seem 
to me to have lost a great deal of the respect and 
consideration which used to be accorded them, and 
really one cannot be surprised at this. It is 
appalling sometimes to be in court and see it packed 
with young women listening to cases of the most 
unsavoury nature, even after the judge has advised 
them to leave. In the old days, o f  course, he used 
I cannot accept the 
Why not have simply given them food 
to order them to go ....... 
To return to the Suffraqettes, ........ I referred 
to them chiefly because-of the wholly unnecessary 
suffering the misguided creatures used to bring 
upon prison officials, who carried out with the 
utmost kindness the unpleasant duties thrust upon 
them, only to be roundly abused by many busy-bodies 
who had little or no knowledge of the real facts (148) .  
The controversy over the medical treatment of the suffragettes 
spilled over 
treatment for the confined. In May 1919, the Duchess of Bedford 
chaired a Committee of Inquiry into "various matters concerning 
Holloway" (149). The Duchess was concerned about what she 
termed "Arrangements for Medical and Nursing Care." 
no ambulance at the prison. 
care which was "a serious defect in the prison administration" (150). 
into the general question of the adequacy o f  such 
There was 
There was a lack of trained nursing 
: , 
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This  cou ld  have f a t a l  consequences. I n  Appendix 2 o f  i t s  
repo r t ,  the  Committee o u t l i n e d  the  cases o f  two pr isoners  
who d ied  i n  custody. E l l e n  Su l l i van ,  a seventeen year o l d  
remandee, who was 6f months pregnant, was c o n t i n u a l l y  vomit ing.  
On being removed t o  the  h o s p i t a l  she was "at tended by the 
wardresses on duty a t  the  h o s p i t a l ,  o f  whom n o t  one was a 
t r a i n e d  nurse". 
on ly  a few months experience: 
She was eventua l l y  l e f t  w i t h  an o f f i c e r  w i t h  
A t  about 3.15 a.m. on the morning o f  January 18th,  
t h i s  o f f i c e r  no t iced  the g i r l  S u l l i v a n  on the  n i g h t -  
c h a i r .  She got  her  back t o  bed, and gave her  some 
m i l k .  The p a t i e n t  made no complaint  o f  pa in,  and 
no th ing  was t o  be seen i n  the  n igh t - cha i r .  
o f f i c e r  then went u p s t a i r s  i n  the  ord inary  course 
of her p a t r o l  d u t i e s  and on r e t u r n i n g  a few minutes 
l a t e r  found the  p a t i e n t  again out o f  bed and on the  
n igh t - cha i r .  
and roused the  day h o s p i t a l  o f f i c e r  who s l e p t  on t h e  
upper f l o o r ,  having t o  leave the  p a t i e n t  t o  do so. 
On r e t u r n i n g  t o  her she found she had g iven b i r t h  t o  
a c h i l d .  The c h i l d  had f a l l e n  on the  wood f l o o r  o f  
t h e  c e l l ,  the cord being rup tured  by the  f a l l .  The 
o f f i c e r  got  the  p a t i e n t ,  who was s t i l l  on the  n igh t -  
c h a i r ,  back t o  bed and p icked up the  c h i l d .  
l e f t  her  t o t h e d a y  o f f i c e r  wh i l e  she summoned t h e  
midwi fe  and doctor .  The c h i l d  l i v e d  on ly  f o r  a few 
minutes and was dead when the  midwife a r r i v e d  (151). 
The 
This  t ime she suspected something wrong 
She then 
The p r i soner  d ied  t h e  f o l l o w i n g  evening. 
f o r  us ing  i n s u l t i n g  language i n  a p u b l i c  p lace  and had been 
re fused b a i l  "because the  magis t ra te cou ld  see no reason f o r  
g ran t i ng  i t"  (152). 
She had been remanded 
In the  second case, n ineteen year o l d  Pose Land was serv ing  two 
months f o r t h e f t .  
ill. One 
h o s p i t a l  re fused t o  admit her  wh i l e  a second cou ld  no t  o b t a i n  
On the  morning o f  her  discharge she became 
I t  was decided t o  take her t o  an ou ts ide  h o s p i t a l .  
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an ambulance. After three hours, the prisoner was taken by 
cab to hospital as her condition was "becoming rapidly worse": 
On arrival at the Infirmary at 6.15 p.m. the girl 
was in a state of collapse and no operative treat- 
ment was considered possible. She died at 2 a.m. 
the next morning. The post mortem examination showed 
death to have been caused by intestinal obstruction 
from inflammatory glands constricting the ileum about 
6 inches from the ileo-coecal valve (153). 
The Prison Commissioners wrote to the governor of Holloway about 
the report: 
The section o f  the report dealing with verminous 
and dirty conditions should be carefully noted. 
It is evident that there has been a want of care 
and thought amounting to neglect in these matters 
.... the Commissioners must express their great 
regret that it has been necessary for them to 
admit that certain irregularities have crept into 
the administration of Holloway in essential matters 
eg due segregation of convicted and remands, clean- 
liness, clothing etc (154). 
Prisoners themselves took other action. The report by the Prison 
Commissioners for 1923 pointed to "smashings-up" at Aylesbury 
Borstal (156). In the same year, Jane Cormack brought an action 
against the Home Office for being illegally detained in an asylum. 
One of the points in the writ was that she was forcibly conveyed 
to Hellingly Asylum where: 
she was detained for about one year ......... 
drugging her several times a day with fo rce  intent 
to deprive her o f  sound reason, judgement etc (156). 
When the report of the Prison System Enquiry Committee was pub- 
lished in 1922, the authors Stephen Hobhouse and Fenner Brockway 
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devoted a chapter to the position o f  women in the prison system. 
In their introduction to the chapter they argued that at a 
general level there was no radical difference between prisons 
for men and women: 
The same repressive system, the same idea of 
punishment, with almost no thought of cure, runs 
through both systems. The wastefulness, the 
failure to individualise, the lack of serious 
training and the cruelty which comes from looking 
upon people merely as bodies instead of as person- 
alities are found in both. In both there are the 
small, nameless humiliations, the inevitable abuses, 
or a too-absolute power, and the infringements of 
rules to the prisoners' disadvantage (157). 
The Committee found the most common form of crime committed by 
women was drunkenness with aggravation followed by prostitution, 
offences against public regulations, simple drunkenness, simple 
larceny and assaults. It also discovered that magistrates were 
using the prisons to sentence prostitutes for compulsory exami- 
nations and treatment for venereal disease. Such women would 
ordinarily have been released on bail, fired or discharged. 
Sentences, the Committee felt, were too short for effective 
treatment: 
All the evidence goes to show that even those women 
who serve their full sentence go out but little im- 
proved in health, and soon return worse than before 
.... The recognition of the futility of short sen- 
tences has led to a deplorable custom. Some magi- 
strates, instead of passing sentence on a woman 
suffering from V.D., remand her from week to week 
for treatment - a grave evasion of the safeguards 
o f  personal liberty (158). 
The figures for remands supported this point. In 1919, 4,511 
women were remanded. Of these 1,622 (36%) were sent to prison 
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while 2,889 ( 6 4 % )  were either acquitted or were given a 
non-custodial sentence. 
cated how the remand process was being used. 
been arrested during Faster 1917 for "using insulting words 
or behaviour" were remanded in Holloway "with definite instruc- 
tions from the magistrates that they were to be examined for 
venereal disease, bail being refused until the result o f  
the examination was known". The women had two medical exami- 
nations, the ordinary one and then a full internal and external 
examination: 
Accounts by women prisoners indi- 
Two who had 
On Thursday (April 12th), after we had been in 
prison two days, we were sent to the doctor and 
were both stripped of everything except our che- 
mises. My friend was examined first and I found 
her crying. The nurse said 'K----- is all right'. 
Then I was told to lie down on my side and take off 
my chemise. 
and the nurse called attention to where I had been 
torn when my baby was born (159). 
The doctor and the nurse examined me 
For convict women serving long sentences, these processes were 
significantly intensified. 
there was little variation in the food intake and they spent 18 
hours out o f  every 24 in the confinement of their cell. 
allowance of one third remmision (as opposed to one quarter for 
men), their daily gratuity and the privilege of spending the 
last 9 months of a sentence (if well-behaved) in an approved 
refuge or home were scant consolation for the pressure of the 
daily regime. 
They frequently complained of hunger, 
The 
Other prisoners complained of the lack of privacy and the fact 
that little attention was paid to the special medical needs of 
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At a conference organized by the women during menstruation. 
Penal Peform League in June 1917, one ex-prisoner captured the 
relationship between the women and the all-male network of 
power with which they were confronted: 
Owing to prison negligence 1 became ill and only 
left my cell for four hours' exercise on four 
different days - during the whole of my sentence. 
My cell was, therefore my dining-room, my bedroom, 
my bathroom, and my water-closet, and I was always 
just in my nightdress. I must, of course, leave a 
good deal to your imagination, but can you realise 
what it meant when the male governor, male deputy- 
governor, male doctors, male chaplains, male visiting 
magistrates, male inspector, all apparently have the 
right to plunge into your cell-bedroom without the 
slightest warning, or even knocking, o r  even asking 
your permission! The wardress certainly unlocks the 
cell for these men, her superiors; but as you seldom 
hear their approach, and practice has made her a 
lightning-speed key-fitter, a prisoner may be caught 
in the most embarrassing situations. I do not want 
to labour the point, but I say that there is not one 
woman in this audience -whether single or married - 
who would like to think that any strange man could 
burst into her bedroom in that way (160) .  
.. 
The report by the Prison System Enquiry Committee was a crucial 
document for raising the issues around the prisons. The breadth 
of its research and the fact that it allowed the prisoners to 
articulate their views and feelings about life inside stood in 
marked contrast to official accounts of the day, accounts which 
as Chapter 4 indicated had become even more restricted 
the passing of the 1877 Prison Act. 
thrust of the report, it too could also fall into stereotyping 
the lives and behaviour of confined women. Thus in discussing 
cruelty to children, the authors pinpointed its causes as lying 
in "utter neglect, ignorance and bad conditions" and complained 
that in the present system "no real effort is made to give such 
with 
However, despite the radical 
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women any training in home duties" (161). Similarly, when 
discussing criminality in general the report noted: 
as a rule the medical officers o f  prisons do not 
appear to be encouraged to use their position with 
a view to research into the immensely important 
bearing of physical conditions upon crime. 
of the fact that the emotions are so profoundly 
affected by the sex instinct, it might reasonably 
be supposed that the incidence of crime, particularly 
of those forms o f  it which are more directly associa- 
ted with emotional instability, would vary with the 
conditon of the sexual life. It should be a compara- 
tively simple matter to elucidate some of the effects 
o f  this element in the causation of crime in women 
owing to the definite monthly cycle of the sexual life (162). 
In view 
There were critical voices raised from other, more unexpected 
sources. 
first female Inspector of Prisons. She held the post for 10 
years and after her retirement published Penal Discipline in 
1922. Gordon was critical of a number of aspects of women's 
imprisonment. She was opposed to the compulsory examination 
of women for venereal disease. She introduced improved lighting 
and ventilation and substituted clear glass for the opaque 
variety in the windows (163). She also raised some serious 
questions about the relationship between prisoners and prison 
doctors. This included the fact that there was no confidentiality 
between the doctor and the prisoner in that the doctor could 
take a prisoner's secrets and "give them to the Governor of 
the Prison, the police, the court. The prisoner does not consult 
the doctor, the  State pays the doctor and consults him about 
the prisoner." Additionally, the doctor's official position 
meant: 
One of the strongest was Mary Gordon, who was the 
- 456 - 
he is a constable as well as a doctor. He is 
endowed with very special powers over the patient's 
life. He is one, and a very important one, of his 
gaolers. He decides upon his fitness for work, 
fitness for dietary punishment, fitness for re- 
straint. 
certifies the prisoner fit, supervises the punish- 
ment, and can stay it. He forcibly feeds the 
prisoner to prevent his determining his imprisonment, 
stops when he thinks he has done as much as l e  dare, 
carries out the "cat and mouse" regulation. 
there when the prisoner is hanged. 
None of these disciplinary or penal events would 
ever be carried out at all, except under h i s  aegis, 
and, but for his help, this part of penal discipline 
would absolutely disappear. If it is argued that he 
is there on the prisoner's behalf to see that he is 
as little injured as possible, nevertheless, he is 
the person who makes what happens possible. 
therefore, very much the heaviest land over  the 
prisoner in the affair of penal discipline (164). 
If corporal punishment is awarded l e  
He is 
His is, 
That "heaviest hand" could lead doctors into areas where their ethical 
code concerning the protection of life was compromised. 
EdithThompson was sentenced to hang for murder. 
murdered her husband in a plot of which she had no knowledge. 
She was seen "as an adulterous femme fatale urging her young 
lover to dispose of an unwanted husband, a view that the trial 
judge was only too happy to endorse" (165). Immediately before 
the execution, John Hall Morton the prison governor and Medical 
Officer, dealt with the prisoner's distraught protests by in- 
jecting her with drugs "1/100 grain of Scopalmine-Morphine 
(Purlight-sleep) and 1/6 grain of morphia" (166). She was 
carried to the scaffold and propped up on the trap door so 
that the noose could be fixed to her neck. 
In 1923 
Her lover lad 
Despite her critique of the P.M.S., Mary Gordon was clearly 
committed to the use of imprisonment for offenders. It was 
the principles on which confinement was based that she wished 
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t o  chal lenge. 
she d i d  n o t  be l i eve  t h a t  a repress ive,  un i form regime cou ld  do 
much for the  thousands o f  p e t t y  o f fenders who were i ncarcera ted  
each year. I t  was a "very expensive absurd i ty "  (168). She 
wanted a much more i n d i v i d u a l i s e d  approach t o  c r i m i n a l i t y  a t  
t h e  cent re  o f  which would stand medical psychology. F o r  the  
"drunken d i s s o l u t e  woman 
unrave l  her problem": 
While she was "on the  s ide  o f  f i r m  d i s c i p l i n e "  (167) 
.... we want our doctor  t o  study and 
What o f  the  woman who has murdered her  c h i l d  because 
there  i s  a man who does n o t  want t h e  c h i l d ?  Are we 
t o  shut her up f o r  16 hours a day, f o r  an i n d e f i n i t e  
number o f  years, with no th ing  t o  t h i n k  o f  except how 
bad ly  she managed t h a t  she was found out ,  and how 
much less o f  a f o o l  she w i l l  be next  t ime - b u i l t  on 
- t h i s  t ime? 
educator who can show her  where she i s ,  and b r i n g  her 
t o  h e r s e l f ?  (169). 
Or s h a l l  we g i v e  her  t h e  doctor  or 
The Lancet supported her  views on " the importance o f  s u b s t i t u t i n g  
t h e  s p i r i t  and methods o f  medical  science f o r  the  r i g i d i t y  o f  
m i l i t a r y  and bureaucra t ic  'systems'" (170). So too  d i d  Ca lver t  
and Ca lve r t  whose study, The Lawbreaker was publ ished i n  1933. 
The Ca lver ts  discussed the  women's p r i s o n  o f  t h e  f u t u r e  and 
c i t e d  t h e  r e c e n t l y  publ ished r e p o r t  by The Departmental Committee 
on the  Treatment o f  Pe rs i s ten t  Offenders. The Committee had 
c a l l e d  f o r  t h e  establ ishment o f  "a b u i l d i n g  o f  t h e  non-prison 
type" f o r  se lec ted  numbers o f  detained women: 
As a s t a r t ,  an o l d  country  house might be acquired 
for the  purpose a t  a reasonable p r i ce .  If numbers 
permi t ted ,  two or more i n s t i t u t i o n s  might be s e t  up, 
which would a l l ow  o f  more e f f e c t i v e  c l a s s i f i c a t i o n  
and t r a i n i n g .  The experiment would s t a r t  with t h e  
advantages t h a t  t r a i n i n g  i n  u s e f u l  employments i s  
eas ie r  w i t h  women than with men, and t h a t  de ten t ion  
i n  an i n s t i t u t i o n  other  than a p r i s o n  would avoid 
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the complete loss o f  self-respect which women fre- 
quently suffer as a result of imprisonment (171). 
They argued for the construction of two "modern institutions", 
each holding 150 women. The institutions would be built on 
the "cottage" principle, have small, self-contained units and 
accommodate between 20 and 30 women. This would enable: 
the authorities to classify the offenders adequately, 
and the domestic work of each house would provide a 
good all-round training in house-work. There should 
be no wall and a minimum of locked doors.  The buil- 
dings and equipment should be as pleasant as is 
practicable, for it has been found by experience that 
women offenders respond to small amenities in their 
environment. In such an institution a certain amount 
of psychological treatment, which would be wholly 
ineffective in the atmosphere of a present-day prison, 
could be carried out with success for those offenders 
who were in need of it (172). 
While these writers demanded a greater input from medical 
psychology in specially constructed prisons, it is important 
t o  note that women prisoners in the 1920s and 1930s still 
experienced a regime that was orientated towards them as 
individuals by emphasising a rehabilitation specifically 
designed to socialise them into patterns of work, and a life- 
style of the traditionally accepted female kind. In the late 
1920s and 1930s, young, physically fit women in Holloway were 
employed in housework or gardening. Additionally, they had 
instructions in cookery and table service for two hours each 
week. 
embroidery, current affairs and "house-wifery". Finally, 
they received instructions in needlework and dressmaking (173). 
Similar programmes existed for the adult women who were clas- 
There were classes in elementary education and in 
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s i f i e d  i n t o  var ious groups. S tar  Pr isoners  and D i v i s i o n  2 
women who were p h y s i c a l l y  f i t  were employed i n  the  o f f i c e r s '  
quar te rs  where they were taught  housework and i n  the  o f f i c e r s '  
mess where they were i n s t r u c t e d  i n  cookery, t a b l e  serv ice  and 
k i t c h e n  work. 
dressmaking. For those sentenced t o  penal  serv i tude,  the  
labour  was much the  same. The p h y s i c a l l y  f i t  were taught  
laundry work. 
washing or were taught k i tchenmaids'  work or p l a i n  cookery. As 
the  P r i son  Commissioners commented, "many o f  these women are  
capable o f  f i l l i n g  posts  such as kitchenmaids, s c u l l e r y  maids, 
or as vegetable cooks i n  ho te ls ,  res taurants  or hosp i ta l s "  (174). 
All women serv ing  th ree  months or over at tended evening classes 
where they were taught  embroidery, k n i t t i n g ,  beadwork, toymaking, 
leatherwork,  weaving, rugmaking, stoolmaking, basketwork and 
p o t t e r y .  
accomplish twelve f e e t  o f  sewing per n igh t .  
.~ , . .y , ,  
work was regarded as unsat is fac to ry  was caut ioned by t h e  t rade 
i n s t r u c t o r  and was then repor ted  t o  t h e  governor i f  her  labour  
showed no s i g n  o f  improvement. 
Others were employed i n  needlework and p l a i n  
The remainder were employed i n  ord inary  p r i s o n  
Those who d i d  no t  a t tend  evening classes had t o  
Any woman whose 
, .  ~ . , . '  
, 
The kind o f  educat ion which t h e  female p r i soner  received was 
equa l ly  r e s t r i c t i v e .  A t  i t s  annual conference i n  1928, the  
Na t iona l  Associat ion o f  P r i son  V i s i t o r s  t o  Women complained 
about t h e  c lasses i n  cu r ren t  events and c i t i z e n s h i p  and about 
statements made by vo lun tary  teachers. 
commented: 
As the  Associat ion 
The youngprisonersespecially spoke o f  the  remarks 
o f  a teacher regard ing co loured men: t h a t  g i r l s  
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'should not object to being spoken to by coloured 
men' and that 'they should not mind marrying black 
men.' 
However well intentioned tne teacher may be, such 
statements show how utterly unsuited she is to 
speak to girls of this class, understanding nothing 
of their outlook and mentality and not realising 
that one of our greatest difficulties is the asso- 
ciation of girls with men of colour (175). 
Consequently, the Association recommended that classes on current 
events and citizenship should cease and that the news given each 
week to the prisoners by Prison Visitors should be regarded as 
sufficient. Furthermore, the Association thought it desirable 
that there should be classes on infant welfare, mothercraft and 
first aid, remarking that "considering the class of women at 
Holloway and that so many are mothers it is unfortunate that 
certain classes are on subjects o f  such an unpractical nature". 
Other Prison Visitors strongly agreed that controversial subjects 
should not be introduced and criticised the importation of 
newspapers 
some Visitors felt that a certain amount of teaching on subjects 
such as Shakespeare was desirable, they all maintained that a 
larger place should be given to more "practical" subjects. 
It was also noted in the Prison Commissioners Peport for 1929 
that the daily proportion of women under treatment in prison 
hospitals was far higher than for men. Whereas one in eleven 
of the men was under treatment at any given time, almost one 
in three of the women was receiving treatment. 
Miss F.H. Kelly, a member of a Committee on Women's Prisons these 
figures were "startling, but apparently, there was nothing 
unusual from the prison point of view." She indicated that none 
into the prisons to be read to the women. Though 
According to 
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o f  the privileges awarded to men at Wakefield or Wormwood 
Scrubs had been extended to women. Such privileges included 
the payment of small wages, honour parties, special arrange- 
ments for  visitors,longer hours out o f  cells and dining in 
association. 
the women's prisons were changed only once every month (176). 
It was also pointed out that the bed sheets in 
The issue of the psychological treatment o f  women offenders was 
given further legitimacy by the publication of a Medical Pesearch 
Council Peport in 1933. Authored by the psychoanalyst Grace 
Pailthorpe, and focussing on delinquent women and girls, it had, 
according 
about women prisoners". 
aetained in prisons and preventive rescue homes and concluded: 
to Dobash et a1 "a profound impact on official thinking 
Pailthorpe studied 223 women and girls 
deficient biological development was revealed 
underdeveloped immoral sentiments and various 
psychopathologies. [They were] 'sick persons' 
people suffering from various contagious fevers (177). 
in 
who .... should be regarded in the same light as : ,
She argued for segregation and psychological correction: 
Her ideal approach would involve extended 'Psycho- 
analysis [as] . . . . the only radical cure for all 
psychological maladjustments'. For women described 
as passive mental defectives, prone to promiscuity 
resulting in pregnancy, permanent segregation could 
be useful but sterilization would be best since it 
would allow them some freedom (178). 
For Dobash et al, Pailthorpe's work was important in that she 
can be linked with the early bio-psychologists such as Maudsley, 
Tredgold and Cyril Burt who saw women's innate biology and 
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sexuality as the source and cause of crime: 
F o r  some this was because women were overtly masculine, 
for others because they were compelled by periodicity. 
Criminal women were seen as outside the boundaries of 
the ideal, chaste, cloistered, Victorian woman and in 
need of unique, individualised treatment (179). 
Other commentators made similar points. Calvert and Calvert 
cited Pailthorpe's study and in particular her view that 56% 
of all the women she examined, excluding mental defectives, 
needed psychological treatment (180). In 1937, Dr C.P. Blacker, 
the General Secretary o f  the Eugenics Society edited a collection 
of readings with the title A Social Problem Group? 
problem group fell into two categories: the "medico-psychological'' 
and the "sociological" with an intermediate group occupying an 
uncertain position between the two. The insane, mental defectives 
and epileptics fell into the first group, pauperism and slum 
dwelling into the second while "recidivism, unemployability, 
inebriety and prostitution are conditions more or less inter- 
mediate between the medico-psychological and the sociological" (181). 
W.H. De. B. Hubert, the psychotherapist at Wormwood Scrubs 
contributed a paper on "Pecidivism and the Social Problem 
Group". 
and indirectly about women in general. 
Hubert enlisted the views of the governor of Birmingham who 
saw them as "a pathetic and hopeless collection of human 
wreckage. 
assisted again and again without making any effort to help them- 
selves. 
kind of concepcualisation allowed Hubert to offer a more general 
The social 
He raised a number of questions about women prisoners 
For women alcoholics, 
They come and go with unfailing regularity and are 
It is doubtful if they are capable of effort". This 
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view of deviance which was not restricted to a simple question 
o f  heredity. In this sense, "environmental influences may act 
upon an hereditary weakness to produce anti-social behaviour, 
or, under different circumstances, forms of behaviour which 
will create other social problems". 
in conclusion: 
He made a number of points 
Investigations show that a high percentage of 
criminals come from broken homes - suggesting 
a close relationship between other social pro- 
blems and the beginnings of crime ........... 
Modern authors, in contrast, to older writers 
who stressed a specific inheritance, hold that 
while the hereditary factor is of great impor- 
tance this is merely a tendency which may show 
itself also in other asocial forms of behaviour 
as well as in actual crime. Pesearch on crimi- 
nal twins conclusively shows the importance of 
hereditary factors. The importance of more 
carefully controlled work is evident. Attention 
might be profitably directed towards particular 
types of recidivists rather than to the group as 
a whole (182). 
By the 1940s and 1950s individual psychology and the family 
environment were the rocks on which professional and state 
intervention into the lives of criminal women was built. For 
individual women, they were also the rocks on which their 
chancesofa fulfilling and free life-style were dashed and 
broken. 
Women Prisoners in the Post-War World: 
in Mothercraft. 
A Thorough Groundinq 
In February 1947 questions were raised in Parliament about 
conditions in Holloway. Women prisoners in the gaol were not 
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a l lowed p r i v i l e g e s  i n  any circumstances f o r  the  f i r s t  3 months 
o f  a sentence. 
6.30 the  f o l l o w i n g  morning and were locked up e a r l y  because 
o f  s t a f f  shortages. These problems cont inued u n t i l  August 1949 
when i t  was repor ted  t h a t  a sen io r  Home O f f i c e  o f f i c i a l  was t o  
v i s i t  the  p r i s o n  "as a r e s u l t  o f  recent  disturbances among 
g i r l  and women p r i soners  there  and consequent complaints by 
t h e  p r i s o n  s t a f f " .  
Holloway o f f i c e r s  who complained about genera l  i n d i s c i p l i n e  
amongst t h e  pr isoners .  They asked t h a t ,  "Bo rs ta l  g i r l s  and 
g i r l s  who had t h e i r  l i cences  revoked should be t rans fe r red  
from the  p r i son"  (183). 
A f t e r  4.30p.m. they had no th ing  t o  ea t  u n t i l  
This v i s i t  fo l lowed a meeting he ld  by the  
Commentators a t  the  t ime recognized the  d i f f e r e n t  responses o f  
women t o  t h e  p r i s o n  environment. 
women p r i soners  be ing  "h igh l y  emot ional  and unstable"  which 
was i n t e n s i f i e d  by the  monotony and drear iness o f  l i f e  i ns ide .  
She commented t h a t  " h y s t e r i c a l  a t tacks  o f  'break ing up ' ,  when 
a woman goes berserk and smashes every th ing  w i t h i n  reach, are 
a recognized phenomenon o f  t h e  women's p r isons"  (184). Joan 
Henry 's account o f  l i f e  i n  Holloway and York a t  t h i s  t ime 
descr ibed a s i m i l a r  s t o r y  o f  r e v o l t :  
Win i f red  E l k i n  t a l k e d  o f  
Women cons tan t ly  have nerve storms when they w i l l  
smash up every th ing  i n  t h e i r  c e l l s ,  from which 
they w i l l  then be removed t o  the  padded cel ls .  
This  e i t h e r  q u i e t s  them down or sends them com- 
p l e t e l y  o f f  t h e i r  heads. 
c a l l  i n  anyone from outs ide  t o  c e r t i f y  a p r isoner ,  
as there  are a t  l e a s t  th ree  doctors  on t h e  premises. 
I t  i s  an everyday occurrence i n  the  h o s p i t a l  t o  
i n q u i r e  a f t e r  someone on ly  t o  f i n d  she has gone 
t o  Broadmoor (185). 
I t  i s  no t  necessary t o  
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F o r  the  women t h e  p r i s o n  regime, and t h e  phi losophy upon which 
i t  was based, was s p e c i f i c a l l y  designed t o  chal lenge deviance 
by r e s u r r e c t i n g  and re -asse r t i ng  t h e i r  maternal  and domestic 
i n s t i n c t s .  
these regimes i n  t h e i r  f i r s t  post-war r e p o r t .  
o f  t h e  women's " t r a i n i n g "  was towards making them b e t t e r  c i t i z e n s  
i n  the  modern world and wh i le  some i n d u s t r i a l  t r a i n i n g  would 
be prov ided f o r  younger women, the  Commissioners an t i c ipa ted :  
The Pr i son  Commissioners o u t l i n e d  how they saw 
The d i r e c t i o n  
the  grea ter  p a r t  o f  t he  work w i l l  be domestic, though 
d i r e c t e d  towards t r a i n i n g  b e t t e r  housewives r a t h e r  
than b e t t e r  housemaids. With the  "cot tage home" as 
the  background, every aspect o f  t he  domestic work, 
whether i n  shops or t he  se rv i ce  o f  t he  p r i son ,  should 
be made t o  serve one idea - t h a t  o f  i n s t i l l i n g  i n t o  
the  women the  i d e a l s  o f  a good home and how they may 
be bes t  achieved (186).  
Furthermore, t he  appearance o f  t he  women was t o  be recons t i t u ted .  
They d i d  no t  t h i n k  i t  h e l p f u l  t h a t  a woman's appearance was 
"a source ...... no t  o f  p r i d e  b u t  o f  h u m i l i a t i o n " .  Conse- 
quent ly ,  they saw no o b j e c t i o n  t o  " the  use o f  cosmetics if the 
a d m i n i s t r a t i v e  d i f f i c u l t i e s  can be overcome" (187). The fo l l ow ing  
year 
and Bors ta l s ,  young women, " g i r l s "  i n  the  words o f  t he  Peport ,  
went i n t o  fac to ry  work, t he  c a t e r i n g  t rade,  h o s p i t a l s ,  c l e r i c a l  
work and t h e  Women's Services (188). 
t he  Commissioners repo r ted  t h a t  when they l e f t  t he  p r i sons  
The Peport  f o r  1948 pa in ted  a s i m i l a r  p i c t u r e .  Domestic work 
i n  h o s p i t a l s ,  nu rs ing  homes, working on farms, fac to ry  work and 
work i n  the  t e x t i l e  i n d u s t r y  absorbed t h e  main bu lk  o f  those 
discharged from B o r s t a l s  f o r  young women. A l a r g e  number o f  
them marr ied  w i t h i n  a year or two o f  t h e i r  re lease which brought 
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more problems. 
when the husband is of different nationality or race" (189). 
These problems were "many and varied, particularly 
Women classified as neglectful mothers were a particular cause 
for concern. In 1945, the Women's Group on Public Welfare, 
together with the National Council of Social Service, appointed 
a Committee to study and report on "the neglected child and 
his family" (190). 
to be conducted at Holloway which would cover the years 1947-9 
and concentrate on women sentenced for child neglect. In June 
1949 the governor of Holloway outlined some o f  the main findings 
of the study and concluded that "poor intelligence is an impor- 
tant factor in neglect" (191). This "lack of intelligence" 
directly contributed to the fact that these women could not 
improve their already poor home conditions. Finally, irrespon- 
sibility on the part of the women led them to be either ignorant 
of, or ignore lessonsin, child-care management. As the gover- 
nor concluded: 
The Commissioners arranged for the study 
Their irresponsibility is a state in which responsibi- 
lity is not realised, and the poor early environment 
of many of them may be a cause of this. It is not the 
kind of irresponsibility which says "If I don't do my 
job, I can go to the cinema" but a state in which it 
is not realised that there is a job to do. The dome- 
stic standards of some of these women were very low, 
and they regarded an appalling state of affairs as 
adequate. Others of them knew that things were not 
right, but they did not know whether it mattered much 
or not, and in any case did not know what to do about 
it. May we stressthe usefulness o f  giving these mothers 
one instruction. When of  good will and anxious t o  do 
better they must be told the same thing over and over 
again. They must be constantly helped and encouraged 
to do that one thing. 
they can be instructed in another thing and so on until 
an adequate domestic standard is reached (192). 
When they have got that perfect 
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By February 1952, a c t i n g  on conclusions drawn from the  study 
a t  Holloway t h e  Commissioners had in t roduced a spec ia l  t r a i n i n g  
scheme f o r  women which was based i n  Birmingham pr ison.  Twelve 
women, who were serv ing  sentences o f  th ree  months or over,  
were t r a n s f e r r e d  from d i f f e r e n t  p a r t s  o f  t h e  country  t o  take 
courses i n  elementary housewifery and mothercraf t .  
w&s s t a r t e d  a f t e r  t h e  study a t  Holloway concluded t h a t  women 
who were sentenced t o  terms o f  imprisonment su f fe red  from "low 
i n t e l l i g e n c e ,  poor s o c i a l  environment i n  e a r l y  years and i r r e -  
s p o n s i b i l i t y  r e s u l t i n g  i n  i n a b i l i t y  t o  cope with ord inary  
domestic l i f e "  (193). 
The course 
The Pr i son  Commissioners r e i t e r a t e d  t h i s  perspec t ive  by drawing 
on case-h is to r ies  compiled by the  chap la in  o f  the p r i s o n  which 
concluded t h a t  a l though the  home cond i t i ons  t h a t  l e d  t o  t h e  
charges were "usua l ly  appa l l ing ,  t h i s  was o f t e n  t h e  r e s u l t  not  
o f  pover ty  bu t  o f  was te fu l  and u n i n t e l l i g e n t  spending, bad housing 
which r e a d i l y  induces s loven ly  hab i t s ,  unhappy m a r i t a l  r e l a t i o n -  
sh ips or the  low men ta l i t y  and poor physique o f  t h e  mothers" (194). 
These explanat ions formed the  bas is  o f  the  s t a t e ' s  response t o  
t h e  women, and were l e g i t i m a t e d  by the  pronouncementsofprofes- 
s i o n a l  exper ts  such as the  doctors.  I n  the  Commissioners' Peport 
fo r  1952, one unnamed doctor  po in ted  out  t h a t  b r u t a l i t y  and 
s a d i s t  were the  wrong l a b e l s  t o  apply t o  the  women. 
"who have been i n  t h e  serv ice  f o r  any l e n g t h  o f  t ime were f u l l y  
aware t h a t  the  s a l i e n t  features o f  such cases were the  mental  
subnormal i ty and general  un f i t ness  o f  such people t o  be parents" ( 1 9 5 ) .  
Pather those 
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The sy l l abus  f o r  the  course, aimed t o  remove the  problem by 
s t r i k i n g  a t  i t s  moral  roo t .  Th is  centred on the  women's 
i n a b i l i t y  t o  cope w i t h  t h e  domestic environment. 
day from 9.30 t o  3.45 the women worked i n  the  Educat ion 
Department o f  the p r i s o n  l ea rn ing  housewifery, cookery and 
laundrywork. A d d i t i o n a l l y ,  t h e  house i n  which the  " t ra inees"  
l i v e d  had t o  be cleaned throughout t h e  day. 
Wednesday evenings they were given a li hour l ec tu re ,  supported 
by v i s u a l  a ids ,  on a range o f  t o p i c s  i n c l u d i n g  the  ba th ing  o f  
a baby, t h e  p h y s i c a l  needs o f  t h e  c h i l d ,  an te-na ta l  care and 
" the  man's p lace  i n  the  home - given by a male l e c t u r e r "  (196). 
Other t a l k s  and demonstrations focussed on the  mental and 
emot ional  development o f  t h e  c h i l d ,  how t o  care for  the  s i c k ,  
and on Thursday evenings "one l e c t u r e  i n  each course by an 
o f f i c e r  from the  Gas O f f i c e s  - use o f  cooking appl iances" (197) .  
Each week- 
On Monday and 
The chap la in  was h e s i t a n t  t o  make what he termed "dogmatic 
genera l i sa t ions"  from t h i s  sample about the  t y p i c a l  woman 
charged w i t h  c h i l d  neglect .  Nevertheless, he d i d  p rov ide  a 
p i c t u r e  o f  what she was l i k e :  i n  her  e a r l y  30s ,  marr ied,  b u t  
on an uneasy f o o t i n g  with her husband who probably had s i m i l a r  
p e r s o n a l i t y  de fec ts  as her own: 
t 
She i s  o f  low - average i n t e l l i g e n c e  and may even be 
feebleminded. Her personal  and s o c i a l  inadequacy i s  
ev ident  when assessed apar t  from t h e  of fence and i s  
p a r t l y  the  outcome o f  a c h i l d i s h  l e v e l  o f  e f f e c t i v e  
i n t e g r a t i o n  and o f  the  s t i f l i n g  e f f e c t  o f  her  env i -  
ronment. She has been accustomed f o r  many years t o  
l i v e  a hand-to-mouth existence, f i r s t  i n  her  own home 
and then a f t e r  her marriage t o  a man earn ing a com- 
p a r a t i v e l y  low wage (198). 
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Similar assessments were made by other prison staff, including 
the doctors. 
62 prisoners had attended the special mothercraft classes 
during the year. 
child neglect. After being interviewed, the prisoners were 
assessed: 
In 1954 one reported to the Commissioners that 
Of this number, 38 had been charged with 
Generally speaking the mothers were o f  low intelligence 
and although they maintained that they had learned a 
great deal from the course, it is doubtful if those 
of low intellect had the capacity to carry their 
teachings into practice after release from custody. 
The after-care of these prisoners is extremely important 
in order to observe the results of the course ( 1 9 9 ) .  
After-care at Birmingham consisted o f  a network of 
agencies such as the W.V.S. Prison and Probation Service. From 
April 1953 ,  Local Authorities became involved through the health 
visitors scheme. 
voluntary 
As the chaplain explained: 
As soon as possible after her return home a repre- 
sentative of the W.V.S. calls, usually a lady living 
in the same locality and the aim o f  this lady is to 
help with her advice and to guide the mother through 
the difficult weeks that face her in having to return 
to a home as sordid, dirty and ill-equipped as it was 
when she left it. It will be realised that much of 
the good done by the training will be quickly un- 
done if the mother loses her spirits immediately on 
the sight o f  what is often squalor (200). 
The scheme lasted for eight weeks. 
which it was felt the women were likely to have in their own 
homes. 
mothercraft". 
mented in the evening by instructors from the health, education 
and welfare departments of Birmingham City Council. The Howard 
The prison provided equipment 
It was meant to give them "a thorough grounding in 
The practical work done during the day was supple- 
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League for Penal Peform welcomed t h e  scheme as a "progressive 
measure" bu t  wh i l e  g i v i n g  " f u l l  marks" t o  the  Commissioners 
f o r  t h e i r  "en l ightened a t t i t u d e "  Hugh Klare,  the  League's 
Secretary,  f e l t  " i t  would be much b e t t e r  i f  n e g l e c t f u l  mothers 
cou ld  be t r a i n e d  i n  b u i l d i n g s  e n t i r e l y  f r e e  from the  p r i s m  
atmosphere" (201). 
Such schemes were not  unique t o  Birmingham. 
the  genera l  o r i e n t a t i o n  i n  women's pr isons.  L i o n e l  Fox, the  
Chair  o f  the  P r i son  Commission descr ibed the  opera t ion  o f  
regimes i n  women's p r i sons  i n  the  e a r l y  1950s. 
The F n g l i s h  P r i son  and B o r s t a l  Systems, publ ished i n  1952, he 
discussed the  regime a t  Askham Grange, the  f i r s t  t r a i n i n g  p r i s o n  
f o r  women which had opened i n  1947. The p r i s o n  housed 60 women, 
w i t h  t h e  day ' s  work be ing based on a "thorough t r a i n i n g "  i n  
var ious  aspects o f  home-making, cookery, housewifery, needle- 
work, gardening and laundry work. Fox emphasised: 
They plugged i n t o  
I n  h i s  book 
t h i s  i s  t r a i n i n q  ..... t h e  cond i t i ons  o f  the  house 
make i t  poss ib le ,  i n  a way t h a t  i s  no t  poss ib le  i n  
an ord inary  p r ison ,  t o  r e l a t e  the  t r a i n i n g  t o  t h e  
needs o f  o rd inary  l i f e :  the  women become r e a l l y  
competent cooks and needlewomen, l e a r n  how t o  do 
home washing and f i n a l l y  go through a course o f  
Cookery and Home Management p rescr ibed by t h e  
County Counci l  who examine them a t  the  end (202). 
I n  the  evening there  were c lasses i n  embroidery, dressmaking, 
toymaking and leatherwork.  I n  add i t i on ,  t he re  were l e c t u r e s  
on c h i l d  wel fare,  home nurs ing,  f i r s t  a i d  and personal  hygiene, 
w i t h  c lasses i n  Eng l i sh  and o ther  subjects .  Fox concluded t h a t  
the  whole programme was o f  "real value t o  women who w i l l  f o r  the  
most p a r t  r e t u r n  t o  t h e i r  homes or be c a l l e d  on t o  make homes" (203) 
- 471 - 
The course continued until the end of 1961 when iomestic 
training was transferred to Holloway. Here the course 
followed much of the same pattern but its character had 
been "improved by arranging for some of the officers in 
charge o f  the women to take part in the instruction. 
helps to integrate discipline and domestic training and 
increases the field of the officer's interest in her women" (204). 
Domestic training was to be extended to the new prison at 
Styal which the Commissioners hoped to open in the autumn 
of 1962. (It was eventually opened in January 1963). It 
was to be based on "separate houses" containing between 14 
and 22 women where they "will lead a more normal life than 
they can in a large institution" (205). This normal life 
consisted of cooking, cleaning and doing personal laundry on 
a house basis. 
to be the centre o f  her 
Styal" (206). 
This 
It was hoped that "the woman's house will come 
life and training while she is at 
These programmes were themselves supported by state servants. 
From her 42 years experience in the prisons Mary Size, the 
first governor of Askham Grange, was quite clear about the 
cause o f  women's crime and what role rehabilitation and reform 
should play in the direction o f  their lives: 
Ignorance, inefficiency, selfishness, jealousy, 
bad housing, bad family relationships, and lack 
of Christian teaching, together with a certain 
degree of mental abnormality, are responsible 
for much crime amongst women. We made every 
effort to help them to regularize their lives 
and to teach them how to live decently. They 
were taught the value o f  team work and effici- 
ency, self-discipline and respect for the rights 
o f  others, their own importance in the community 
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as wives and mothers and the responsibilities 
which this entails (207). 
The Prison Commissioners were more succinct but no less 
directive in their views about the education of the prisoners. 
Fducational programmes for women and girls they noted in 1960 
"are naturally more concerned with the home and the family" (208). 
Importantly, it was not only state servants who were propounding 
such views. Mark Benney's Gaol Delivery, published in 1948, 
was an account of the prison system during the war years. 
was based on the testimonies contained in a 100 replies to 
questionnairesprepared by theHoward League for Penal Peform. 
Benney outlined the problems regarding women prisoners in the 
following terms: 
It 
Women offenders .... present problems peculiar 
to their sex and status. They have babies for 
instance and often their best chances of rehabi- 
litation lie in marriage. 
home management is o f  paramount importance and 
this is best provided for in the cottage home 
type of institution such as has been developed 
very successfully in other countries (209). 
Adequate training in 
The women were also still subjected to surveillance and regi- 
mentation by those in a different and higher class location. 
At Aylesbury during the Second world War, Lady Ampthill was 
the Chair of the Board of Visitors. The Viscountess Courtoun 
was a member of the Board, a local magistrate and Head o f  the 
Women's Voluntary Service. The Mayoress of Aylesbury, Olive 
Paterson was also a Board Member and Chief Magistrate (210). 
A similar picture emerges f o r  Askham Grange. In 1947 "the 
members of that Board were chosen mainly from professional 
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and business men and women in the York area who had done 
outstanding work in their respective professions" (211). 
The voluntary visitors were "ladies who had previous expe- 
rience of social work in some form or other" while Anne 
Franklin, the handicraft teacher attended the prison three 
evenings a week and taught a two hour class. 
instruction "the women learned to make toys, gloves, lamp- 
shades, various kinds o f  rugs, weaving, cane work and other 
crafts" (212). In July 1957 Joanna Kelley, the governor of 
Askham Grange continued the same theme. 
Journal o f  the Medical Women's Federation %she described how 
the prison resembled "a very strict boarding school" (213). 
During the day domestic subjects such as laundry work, cookery, 
sewing, housewifery and gardening were taught. Fvening classes 
covered subjects such as current events, drama, dressmaking, 
home decorating and embroidery. The school analogy was con- 
tinued both in terms of the establishment of a well defined 
routine and to the relationship between officers and prisoners: 
Under her .. 
Writing in the 
\ 
The women tend to respond to this Boarding School 
system by behaving rather like school girls, even 
if on the whole quite sensible well-behaved ones. 
Small events and sayings assume big proportions: 
there is childish excitement over treats, such as 
concerts, films, an extra cigarette each, outings. 
Like children, their voices are apt to rise. They 
are often overwhelmingly downcast by rebukes, their 
sense o f  proportion seems out of gear. They become 
absorbed in the day to day events of the establish- 
ment, which is like an isolated world, and any other 
life becomes to them as far away as "when I'm grown 
up" is to a child. It is as if their measurement of 
time had changed. One thing that is not adolescent 
is the amount of gossip, often ill-natured, that 
goes on. It is of course at some times worse than 
others, but is always a cause of unhappiness. Al- 
thocrgh the women like and respect the officers, there 
is a "wefe and "they" attitude to them which is more 
like that of children and grown-ups than two qroups 
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o f  adu l ts .  I t h i n k  t h i s  i s  shared by the  s t a f f  
t o  some ex ten t  ( 2 1 4 ) .  
K e l l e y  was t o  become governor o f  Holloway i n  1959, a post  she 
h e l d  u n t i l  1966. 
From the  p o i n t  o f  v iew o f  women pr isoners ,  the  regime was made 
up o f  a number o f  elements, each o f  which imposed i t s e l f  i n t o  
t h e i r  l i v e s  i n  an at tempt t o  d i s c i p l i n e  and regu la te  t h e i r  
pa t te rns  o f  behaviour. Thei r  accounts t e s t i f y  t o  the  o f t e n  
a p p a l l i n g  phys i ca l  cond i t i ons  as well as the  ph i l osoph ica l  
na ture  of the  regime o r ien ta ted  t o  winning hear ts  and changing 
minds. As e a r l y  as 1943 the  P r i son  Medical  Peform Counci l  was 
p u b l i s h i n g  d e t a i l s  o f  l i f e  i n s i d e  Holloway. 
women were q u i c k l y  examined by the  p r i s o n  doctor ,  had a luke-  
warm b a t h  and then were g iven p r i s o n  c lo thes  which cons is ted  
o f  a c o t t o n  ves t ,  kn ickers,  a co t ton  f rock,  b lackwoo l l ens tock -  
i n g s  and shoes. 
a p i l l o w s l i p ,  n igh tdress ,  towel, handkerchief ,  face c l o t h  and 
t o o t h  brush. 
On recep t ion  
This recep t ion  bundle a l s o  contained two sheets, 
A f t e r  recep t ion  they were taken t o  the  c e l l s :  
I n  my c e l l ,  I found a t i n y  p iece  o f  soap, no t  more 
than 1 i n c h  by 1 i n c h  by t i n c h  i n  s i z e  (which had 
t o  l a s t  me f o r  a l l  purposes f o r  over a week) and a 
very s l imy rag, b o t h  lef t  by the  prev ious occupant. ....... Unfor tunate ly ,  t h e  rag  and soap were no t  
t h e  on ly  t h i n g s  l e f t  behind by my predecessor. On 
t h e  s h e l f  were d r i e d  faeces, under the  mat t ress 
were some grimy, h a i r - c u r l i n g  rags and on the floor,  
f u r n i t u r e  and a l l  t h e  u t e n s i l s  was a l a y e r  o f  grease 
and d i r t  ( 2 1 5 ) .  
I t  was n o t  on ly  the  p h y s i c a l  cond i t ions  t h a t  made l i f e  i n s i d e  
d i f f i c u l t  f o r  t h e  conf ined. The women complained about p r i s o n  
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labour .  Many were employed as c leaners on the  landings and 
had t o  c lean the  l a v a t o r i e s .  They were "always i n  a f i l t h y  
c o n d i t i o n  and usua l l y  t h ree  out  o f  four  were stopped up" (216) 
These c lean ing  j obs  meant t h a t  some o f  the  women had t o  work 
i n  the  recesses c lean ing  the  p a i l s  con ta in ing  s o i l e d  san i ta ry  
towels: 
Fvery morning these were taken down f o r  the  contents  
t o  be burned. 
I had t o  empty; nor were they ever d i s i n f e c t e d  ..... 
Much o f  the food was unsavoury. The greens were 
always d i r t y  bu t  I had t o  ea t  them, I was so hungry (217). 
There was no l i d  on any o f  t h e  p a i l s  
Women a l so  complained t h a t  when they went t o  seek medical  he lp  
fo r  any a i lments they were regarded as "mal ingerers" and were 
e i t h e r  ignored or had t o  wa i t  f o r  some t ime be fore  they were 
t rea ted .  
They had t h e  ord inary  p r i s o n  d i e t  u n t i l  they were s i x  months 
pregnant and then were g iven two e x t r a  s l i c e s  o f  bread and a 
h a l f  a p i n t  o f  mi lk  each day. 
or l y i n g  down and were 
n i g h t  up t o  the  t ime the  baby was due. 
consequences: 
For pregnant women the  s i t u a t i o n  was even more severe. 
They spent 23 hours e i t h e r  s i t t i n g  
locked up i n  t h e i r  c e l l s  alone each 
This cou ld  have ser ious 
The c e l l  emergency bell o f t e n  went unheeded espec ia l l y  
du r ing  t h e  n i g h t .  One cou ld  keep r i n g i n g  the b e l l  f o r  
over an hour w i thout  having a t t e n t i o n  p a i d  t o  i t .  
one occasion before I went t o  h o s p i t a l  the  c r i e s  o f  
one o f  the  g i r l s  were p i t i f u l .  We cou ld  hear her  c a l -  
l i n g  f o r  he lp  and g e t t i n g  more exhausted. 
land ing  was awake i n  the  f i n i s h  and severa l  o ther  
p r i soners  were r i n g i n g  t h e i r  b e l l s  and c a l l i n g  t o  draw 
a t t e n t i o n  t o  her. 
t h e  morning t h a t  when he lp  came i t  was found t h a t  her 
baby had been born i n  the  c e l l  (218). 
On 
The whole 
I heard from severa l  p r i soners  i n  
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Joan Henry's account of her experience in Holloway in the 
early 1950s covers similar ground. 
critical of the medical treatment. 
her experience never had a normal period during their impri- 
sonment "or perhaps only twice a year". She felt this was 
due both to the shock of imprisonment and "possibly to a 
starchy diet and little exercise. 
not seem to worry about it at all" (219). She described the 
interaction between herself and the hospital staff: 
She was particularly 
Many of the women in 
The medical officers do 
That first morning I cleaned the cell with my 
handkerchief, and that was about all I could do. 
Hours passed, and eventually a doctor, accom- 
panied by one of the hospital sisters, visited 
me on her morning rounds. 
before. 
"Are you all right?" 
I was to become accustomed to this phrase after 
a few weeks in the hospital. It was used in 
varying tones by the head sister, doctor, and 
matron on their separate rounds every single morning. 
rhe correct replies were: 
I had never seen her 
"Yes, thank you, Sisterl" ,. 
' "Yes, ti?anK"you, Doctor." 
"Yes, thank you, Madam," 
even though you might be dying on your feet. The 
questioner looked as surprised as you felt if you 
made any different answer; it becomes so automatic 
that prisoners have been known to say, "Yes, thank 
you" before the qustioner has said "Are you all right?" 
thus throwing the whole conversation out of gear. 
Knowing nothing of these conventions, I muttered some- 
thing about my foot, which was duly examined without 
comment as before. 
Later matron appeared on her rounds with the sister on 
duty. It was freezing cold, and a sixty-mile-an-hour 
gale seemed to be blowing through the cell; indeed 
matron had to hold onto her cap while she asked, "Are 
you all right?" and her eyes swivelledround the room 
and under the bed. Then: "Pather stuffy in here," she 
re,marked. 
With this she swept out, leaving me with thoughts of 
Scott at the Antarctic (220). 
"Open the window a little bit wider." 
Henry's book was published in 1952. In the same year a Medical 
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Officer gave his account of the work done by prison hospital 
staff and how this work, particularly with women who had 
verminous diseases, was not fully recognized. Additionally 
there were a "number of evil-smelling, filthy bodies who 
nauseated the staff in reception and had to be supervised 
by t h e  sisters in washing and general cleanliness" (221). 
It is important to recognize that these attitudes and insti- 
c ~ ~ ~ ~ ~ ~ c l ~  programmes could be underpinned either by the threat 
of or the use of violence against confined women. 
is a good example o f  this. 
15,000 lobotomies carried out in England have been performed 
on women. 
consider that the operation is potentially more effective 
with women because it is easier for them to assume or resume 
the role of a housewife" (222). In 1947 alone, it was reported 
by the UK Board of Control that "out of 1,000 [psychosurgicall 
patients 65% per cent of leucotomy patients . . . . were female" (223). 
In Broadmoor techniques such as electro-convulsive therapy were 
also common in the 1940s and 1950s. Patients would be given it 
"raw" which meant having no muscle relaxant or anaesthetic. 
There was a moment of "convulsive pain" when the shock was 
propelled to the brain: 
c L . . - , . . l  
The lobotomy 
Since 1941, the majority of the 
One writer expressed the view that "psychosurgeons 
i 
The electricity coursing through the body lifts 
the patient a few inches into the air and their 
hair does, literally, stand on end. Sometimes 
'raw' E.C.T. led to back injuries and, very 
occasionally to death because of breaking the 
spine(224). 
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Pesearchinq Women: Psychiatrizing Behaviour. 
As in the 1940s, the criminality of women in the 19505 was a 
special object of study. Female prisoners in both Borstal 
and adult institutions provided a focus for psychologists 
and medical personnel interested in what appeared to be the 
small number of women who could not adjust to their allotted 
domestic role in society. Hence, their criminality. Such 
women had to be re-adjusted to fit that role .  
individual and constitutional pathology, influenced by the 
wider familial environment, was the dominant explanatory 
framework within which the deviant behaviour of young women, 
in particular, was understood. Dr Phylis Fpps, who worked in 
a Borstal and subsequently at the Institute of Social Medicine 
in Oxford, wrote a number of papers in the early 1950s which 
elided both themes. Between April 1948 and August 1950, she 
surveyed 330 young women committed to Borstals in England, 
Wales and Northern Ireland. While admitting the work was 
carried out during her "very inadequate spare time" (225) ,  
publishing in the British Journal of Delinquency provided an 
important academic forum for her ideas. Two hundred and seventy 
five of the women were kept under daily observation while 25 
were seen only once for "a brief interview and intelligence 
testing". 
important including family history, illegitimacy, psychosis, 
menstrual function, school record, emotional instability and 
mental state. In the last two categories she reinforced many 
of the prevailing ideas about women's criminality, first that 
they were less intelligent than the average nowdelinquent and 
The themes of 
Fpps outlined a host of factors she considered to be 
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second the emotional instability of young women created 
disciplinary problems: 
Since the days of Lombroso immaturity has been 
noted by numerous observers ..... to be a common 
characteristic of criminals. It was particularly 
noticeablein this as in the prostitute group .... ..... (226). 
She concluded that interventions should work at a number of levels. 
Citing Bowlby, she called for social work intervention with 
problem families "with a view to preventive treatment of other, 
probably younger members of the family". The women needed: 
careful individual investigation such as would be 
available at a well-equipped Allocation Centre in 
order that the correct factors in training and 
treatment may be provided. The danger of conta- 
mination among females is as great as, if not 
greater, than among males of this age group. It 
can be reduced by careful allocation t o  the appro- 
priate establishment, which preferably should be 
small i.e. for 50 or under (227).  
In 1952 Epps, in collaboration with P.W. Parnell, the physician 
in charge of the student health service in Oxford, published 
another paper. They comparedthe physique and temperament of 
women delinquents with undergraduates. 
the British Journal of Medical Psycholoqy: 
This time the forum was 
In studying two groups of young women, one delinquent 
and the other student, corresponding differences in 
physique and temperament were found. The delinquents 
were shorter and heavier in build, more muscular and 
fat; their temperaments showed a predominance of 
somatotonia and viscerotonia over cerebrotonia, broad- 
ly confirming Sheldon's work .............. Old notions, 
in particular the one advanced by Lombroso, of a con- 
stitution disposed t o  crime, may be investigated with 
advantage by modern tools for the assessment of physi- 
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que and personality. 
before definite conclusions are drawn, but 
other delinquent groups, such as Borstal failures 
and recidivists, invite study, for comparison both 
with each other 
groups. The factor of physical constitution cannot, 
of course, explain why among individuals of a given 
physique, only a certain proportion become delinquent, 
but the confirmation that a strong constitutional 
factor exists provides one answer to the question why 
some individuals are susceptible to adverse environ- 
mental influences and become delinquent while their 
fellows avoid this fate ( 2 2 8 ) .  
Further work is needed 
as well as with non-delinquent 
In 1954, Fpps followed up the original study of the 300 Borstal 
women by analysing data on 100 of them for the British Journal 
of Delinquency. 
for which they were sentenced, "continued social maladjustment" 
was the major problem. 
prediction tables as the Gluecks had done in the USA. 
careful classification was needed to prevent the sexually promi- 
scuous from "unduly influencing the sexually inexperienced". 
Finally: 
While larceny remained the commonest offence 
She called for more work to be done on 
In addition, 
External and internal factors in social maladjustment 
are much interlinked, but those girls who have to 
return to unsatisfactory homes need considerable help 
from a social worker, whose efforts need to be directed 
both towards the girl and the parents, or parent sub- 
stitutes. Much work is also demanded from the social 
workers concerned with the care of girls released with 
their babies. A follow-up study to show the number of 
girls who eventually separate from their children might 
suggest that, in the light of work done by Bowlby and 
others on the effects of separation on personality 
development in the child, more attention could be 
directed to the least unfavourable time of seDaration ( 2 2 9 ) .  
What is striking about these and other studies on women prisoners 
at this time, is the emphasis on constitutional factors in women's 
criminality. As with men, the local home environment was regarded 
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as important. However, unlike men, there was a stronger 
emphasis laid on the importance of biological andpsychological 
variables in their deviance. Once more, medical personnel were 
at the forefront o f  these investigations. 
In December 1961 Katharina Dalton, a GP and Honorary Clinical 
Assistant in the Department o f  Psychological Medicine at Uni- 
versity College Hospital in London described how, over a six 
month period, she interviewed all newly convicted women prison- 
ers below the age o f  55 on the first week-day of their sentence. 
She asked the women about their age, duration of menstruation, 
length o f  cycle, date of last menstruation "and whether they 
observed any symptoms before or during menstruation. 
interview was arranged for all prisoners who had been reported 
to the governor for bad behaviour while serving their sentence". 
She concluded there was a: 
A similar 
marked similarity o f  the effect of menstruation 
on naughty schoolgirls, newly convicted women and 
disorderly prisoners .... The analysis shows that 
there is a highly significant relationship between 
menstruation and crime. This could mean that hor- 
monal changes cause women to commit crime during 
menstruation and the premenstruum and/or that women 
are more likely to be detected in their criminal 
acts during this time (230). 
In November 1962, Moya Woodside, a psychiatric social worker at 
Holloway published the results o f  her survey in the prison. 
studied the records of 139 women and interviewed 137 (two had 
been sent to an open prison before she could see them). 
outlined the psychiatric history of the women and adopted in her 
words "a rough and ready criteria of instability." It contained 
She 
Woodside 
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categories derived from the work of the P.M.O. at Wakefield. 
These included "subnormal", "instability", "positive mental 
history", "neurotic" and "psychopathic". In addition she 
looked for "social disorganization" in the women's lives. 
This revolved around "irregular unions" 
gitimate maternities": 
with men and "ille- 
39 women, or a quarter o f  the sample, were living 
with men not their legal husbands. 14 of these 39 
had been classified as unstable, likewise 13 of the 
22 who were divorced or separated. 6 of the coha- 
bitees were coloured men, as were 2 of the legal 
husbands (except for 2 half-castes, all the women 
in the sample were white). 36 of the women were 
known to have male criminal associates; several of 
the husbands were serving prison sentences. 
A further index of social disorganisation was the 
number of illegitimate maternities. 
39 women had 65 illegitimate children, 24 children 
were offspring of irregular unions existing at time 
of sentence. 10 women were pregnant out-of-wedlock 
at time of sentence (5 single, 5 cohabiting). 19 of 
these mothers had a positive psychiatric history (27 
illegitimate children, 5 pregnant out-of-wedlock on 
admission)(231). 
She argued that 58 women had a positive history of psychiatric 
disorder. Evidence of instability was found in 10 others. 
Finally, "social disorganisation" as manifested in irregular 
unions and illegitimacy, was "frequently concomitant with delin- 
quency" (232). 
Woodside's project was one of a number conducted at this time. 
Fach had a strong medical and psychiatric input. The list o f  
projects undertaken in women's prisons in 1961 indicates the 
kind of work which was being funded: the psychiatric social 
worker at Holloway published a paper on alcoholics, carried out 
research on abortionists in the prison and "made a survey to 
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discover which o f  the women might be suitable for psychiatric 
treatment"; the staff led by a senior psychologist conducted 
an exercise in Borstal allocation; the M.O. and one of the 
chief officers investigated the case histories of women sen- 
tenced to preventive detention. At Birmingham the psycholo- 
gist examined the domestic training course "investigating the 
intelligence, case-histories etc. o f  the women undergoing it 
and assessing the results" (233). 
Prison regimes directly reflected the drive to normalisation 
inherent in the research. Group counselling provides a good 
example of this process. It was based on theidea that female 
prisoners could work in a community with other prisoners. 
cially, it was a community based around the principles of mother- 
hood and domesticity with the woman as the "key site of inter- 
vention" ( 2 3 4 ) .  
Cru- 
In 1963 the Prison Commissioners indicated that the group coun- 
selling class in Holloway had "extended far beyond its original 
conception" which was to ease tensions between prisoners and 
staff. 
between not only prisoners and staff but also between prisoners 
and their husbands. 
women officers and their husbands. Prison managers sought to 
make womanhood the common link between prisoners and staff, a 
link that was to transcend the respective statuses of gaoler 
and gaoled. During the sessions: 
It was now being used as a "means of communication" 
Counselling groups were run by married 
frustrations are aired, difficulties are discussed 
and problems are shown to be something which all 
women may have and which all can share in attempting 
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t o  solve;  they are no t  i s o l a t e d  phenomena t o  be 
looked a t  i n  h o r r o r  and then t h r u s t  away as soon as 
poss ib le .  Group methods a re  a l s o  used f o r  s o c i a l  
therapy. The reasons f o r  s o c i a l  f a i l u r e  are being 
explored i n  the  hope t h a t  t h e  women concerned may 
come t o  see t h e i r  p e r s o n a l i t i e s  and circumstances 
o b j e c t i v e l y ,  and t o  he lp  each o the r  avo id  the  same 
p i t f a l l s  i n  the  f u t u r e  (235) .  
The governor o f  Holloway a t  ' t h i s  t ime was Joanna Ke l l ey .  
1967 she pub l ished her autobiography, When theGates Shut. 
Kelley prov ides  an i l l u m i n a t i n g  i n s i g h t  i n t o  t h e  na ture  o f  the 
p s y c h i a t r i c  regime i n  the  p r i s o n  i n  the  f i r s t  h a l f  o f  t he  1960s. 
The p s y c h i a t r i s t  was respons ib le  for d iagnos t i c  groups such as 
the  Husband and Wife Group and the  Young Peop le 's  Group. 
1964 they were fused and became t h e  Family Group. Therapeut ic 
sessions were designed t o  s t r i k e  a t  t he  causes o f  crime. 
l a d  her own views on t h i s :  
I n  
I n  
Ke l l ey  
A f requent  cause o f  delinquency i s  i n e f f i c i e n c y .  
S u r p r i s i n g l y ,  many women, a l though they l a v e  l a r g e  
f a m i l i e s  t o  c a t e r  f o r ,  a re  unable t o  cook and have 
l i t t l e  i dea  o f  market ing w ise l y  or p lann ing  a budget. 
They may l i v e  i n  accommodation with no f a c i l i t i e s  
f o r  cooking o ther  than a gas r i n g .  
and her f a m i l y  l i v e d  on bread and jam, f i s h  and ch ips  
from t h e  shop around t h e  corner ,  tea,  which she 
cou ld  make, and food o u t  o f  t i n s :  an ext ravagant  way 
t o  l i v e .  She was e c s t a t i c  when taught  i n  p r i s o n  how 
t o  cook and t o  market (236). 
One such woman 
When a husband f e l l  ill, became unemployed, deserted t h e  fami ly  
or d i e d  then " a t  such a t ime t h e  old-fashioned v i r t u e s  o f  t h r i f t ,  
invent iveness  and s e l f - d e n i a l  would be o f  value" ( 2 3 7 ) .  I n  the 
B o r s t a l  wing the re  were o f t e n  " s t o r i e s  o f  rape, i n c e s t  or c rue l -  
t y . "  Again, i t  was the  p r i soners  who l a d  t o  be changed by a 
regime which would "he lp them t o  a d j u s t  themselves t o  t h e i r  
i n c a p a c i t i e s  so as t o  be ab le  t o  l i v e  as normal ly  as poss ib le"  (238). 
"I .  
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A network o f  p s y c h i a t r i c  personnel r e i n f o r c e d  the d i r e c t i o n  o f  
the  regime. There were four doctors  f o r  the  300 women i n  t h e  
pr ison .  They were supported by a psychologis t ,  a p s y c h i a t r i c  
s o c i a l  worker, two par t - t ime psychotherapis ts ,  
a par t - t ime phys io therap is t ,  ch i ropod is t ,  d e n t i s t ,  
gynaecologist ,  venereolog is t ,  and o p t i c i a n .  A d d i t i o n a l l y ,  the  
h o s p i t a l  was s t a f f e d  by: 
about f o r t y  s i s t e r s  and nurses: two o f  these are 
male h o s p i t a l  o f f i c e r s  whose presence has made a 
grea t  dea l  o f  d i f f e r e n c e  t o  t h e  d i s c i p l i n e  o f  the  
h o s p i t a l ;  w i thout  apparent e f f o r t  they are  ab le  t o  
qu ie ten  and c o n t r o l  t h e  most d i f f i c u l t  p a t i e n t s  ( 2 3 9 )  
I n  s p i t e  o f  the  image o f  psychotherapeut ic togetherness, the  
r e a l i t y  was o f t e n  more f rac tu red  and b r i t t l e .  
psychotherapy and p s y c h i a t r i c  i n t e r v e n t i o n  was r e s i s t e d  bo th  by 
t h e  p r i soners  and p r i s o n  o f f i c e r s .  
c o n f l i c t  i n  t h e  B o r s t a l  wing where p r i soners  were aggressive 
towards t h e  s t a f f  and other  inmates. F u r n i t u r e  was broken and 
windows smashed. There was a "phase o f  inward aggression ..... 
the re  was a grea t  dea l  o f  ta too ing ,  s e l f - m u t i l a t i o n  and swallow- 
i n g  o f  needles" ( 2 4 0 ) .  
t o  become s o c i a l  workers nor  d i d  they support open wings or 
group counsel l ing.  For them, punishment should  be t h e  bas i s  o f  
imprisonment. They were " s c e p t i c a l  o f  the  value o f  r e h a b i l i t a -  
t i v e  work .......I' ( 2 4 1 ) .  
As i n  t h e  1940s 
Ke l ley  p o i n t s  t o  c o n t i n u a l  
Many o f  the  o lder  o f f i c e r s  d i d  n o t  wish 
Overa l l ,  however, these con t rad i c t i ons  and c o n f l i c t s  were no t  
regarded by Ke l l ey  as t h e  major problem. I t  was the  women who 
were the  focus o f  a t t e n t i o n .  I n  her view "women who break the  
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law and are sentenced are l i k e l y  t o  be more d i s tu rbed  than 
men who do so" (242). 
t he  p r i soners  and dea l i ng  w i t h  the  d i s tu rbed  r e j e c t i o n  o f  
t h e i r  ou ts ide  s o c i a l  role meant sub jec t i ng  them t o  a dom- 
e s t i c  t r a i n i n g  course s i m i l a r  t o  t h e  one a t  Birmingham 
descr ibed above. Between 1962 and 1964, 211 women p a r t i -  
c i pa ted  i n  the  course, 118 o f  whom had been sentenced for  
c h i l d  neg lec t .  
l a r g e  f a m i l i e s  who are thought t o  be i n  need o f  such t r a i n -  
i ng "  (243). K e l l e y  i n d i c a t e d  how she gauged the  success o f  
t he  course i n  a d j u s t i n g  the  women. She descr ibed the  beha- 
v i o u r  o f  two women who were a l lowed t o  leave the  p r i s o n  f o r  
ou ts ide  work: 
Changing the  behaviour o f  some o f  
The o ther  p a r t i c i p a n t s  were those " w i t h  
There had been the  f u r t h e r  d i f f i c u l t y  a t  Holloway 
t h a t  women with homes i n  London t r i e d  t o  v i s i t  them 
and t o  do too  much i n  t h e i r  spare t ime. Two women, 
f o r  example, s t a r t e d  l e a v i n g  the  p r i s o n  a t  h a l f  past  
s i x  i n  the  morning, much e a r l i e r  than was necessary 
f o r  them t o  ge t  t o  work i n  t ime. One i t  was d iscov-  
ered, was making her husband's b reak fas t  and t r y i n g  
t o  ge t  him o f f  t o  work, t he  o ther  was scrubbing her 
f r o n t  s tep  and c lean ing  up. Th is  was hear ten ing  i n  
a way, f o r  i t  showed t h a t  t h e i r  minds were working 
a long acceptable l i n e s ;  t h e  d i f f i c u l t y  was t h a t  they 
became so b i t t e r  and r e s t i v e  a t  having t o  come back 
t o  p r i s o n  a t  n i g h t  ( 2 4 4 ) .  
She genera l i sed  t h i s  p o i n t  t o  the  o v e r a l l  work which the  women 
were requ i red  t o  perform: 
We have seen t h a t  many women come t o  p r i s o n  j u s t  because 
they are inadequate and i n e f f i c i e n t ;  they cannot ge t  or 
keep a j o b  or they cannot r u n  t h e i r  homes and t h i s  leads 
t o  t roub le .  
such women i n  p r i s o n  ought t o  be t r a i n i n g  them t o  work. 
The a b i l i t y  t o  apply onese l f  t o  work and t o  t a c k l i n g  
one 's  problems i s  t o  some ex ten t  s imply a mat ter  o f  
t r a i n i n g  and hab i t .  
So an impor tan t  p a r t  o f  any t reatment of 
A person who i s  accustomed t o  
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working regularly, who is able and efficient in 
other respects, is less likely to fall foul of 
the law. These qualities are the prerequisite 
of the condition of 'normality', for which so 
many law-breakers, however aberrant their records, 
so often yearn (245). 
Normalisation through psychiatric counselling was supported by 
a process of infantalisation. The women were treated like 
children. The relationship between the officers and prisoners 
was like that of a child to its nurse, "nanny is kind and for- 
giving, but firm; she always knows what is best for her charges" (246). 
Pecidivists were "immature, having the egotism of small childrenfi: 
I, 
and some of the small child's jealousy when too 
much attention is paid to someone else  ........ 
Their desires and emotions are of paramount im- 
portance to them and because they have little self- 
control, they give way to the impulse of the moment 
without hesitation ..... They have become inadequate 
to meet the normal demands of life and to shape their 
lives within the social framework (247). 
This process was described by other state servants. 
November 1961 and October 1962, A.M. Morgan who had worked at 
Holloway for 20 years, conducted a survey of women sentenced 
to Preventive Detention. 
prisoners Morgan drew an analogy with children: 
Between 
In discussing recidivism amongst the 
A child who is learning to walk falls down continually 
at first. Should we not regard these lapses, in some 
cases, as the fall of a child till it has learnt where 
to place its feet? 
for a longer period each time between sentences - 
could it not be that eventually she will be able 
to walk without assistance (248). 
If a woman stays out of prison 
The unsigned comments of a P.M.O., written in the Commissioners' 
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Report for 1961 also provided support for the normalising 
direction of the regime: 
Fifty-one inmates attended the domestic science 
courses in the women's prison. Thirty o f  the 51 
had been charged with child neglect. Thirty of 
the 51 were interviewed by the Psychologist, who 
found the majority of them to be below the average 
intelligence, nevertheless they all appeared to 
benefit from the course in regard to house-wifery 
and cooking as was demonstrated by them at the 
end of each course. 
attend the course continues to be encouraging; 
about 50 per cent appear to put their instruction 
to good effect on return to normal life (249). 
The follow-up of those who 
Prisoners, once more, described a different reality. They 
discussed the regimes in terms o f  the enforcement o f  petty 
rules, constant surveillance and rigorous discipline. This 
discipline was often tied to cleaning the buildings. 
Henry in Holloway this meant "the f loor  o f  the ward had to be 
polished and bumpered till it shone like glass, and matron 
always examined the window ledges for any specks o f  dust" (250) 
Jane Buxton and Margaret Turner's experience was similar. 
Conditions in the prison were appalling, the discipline and 
regimentation severe, arm slashing frequent, medical services 
poor and medical staff abrupt. As Buxton pointed out she had 
"stopped looking for humanity or the normal consideration that 
civilised people give to those who are sick or in pain. 
prisoner I was apparently a second-class being and didn't deserve 
such sentiments" (251). Xenia Field's account about life in 
Holloway, published in 1963 also raised serious questions about 
medical services for women. It would be advantageous, to the 
prison medical services, she wrote, "if they were to become part 
of the National Health Service rather than to continue as an 
For Joan 
As a 
- 489 - 
independent service" (252). 
Holloway as "grim" while the prison hospital left "much to 
be desired by doctors, nurses and prisoners alike, but short- 
comings are largely due to the unsuitability of the buildings" (253). 
Joanna Kelley conceded 
treatment but denied that prisoners were regarded automatically 
as malingerers. She felt "medical staff do have to exercise 
some caution in dealing with a body of women of whom a large 
proportion are warped and thwarted" (254). It appeared that 
less caution was used when it came to dispensing drugs. The 
prison employed two full-time dispensers who dispensed between 
"five and six thousand doses of medicine" each week to the 300 
women. Kelley attributed this "incredible" situation not to 
the medicalisation of the womens' behaviour but to the fact 
that the women would hoard the drugs if they were issued as 
tablets. Consequently, "a woman needing to take a meaicine four 
times daily must be dispensed twenty-eight separate doses every 
week" (255). 
She described the hygiene in 
complaints were made about medical 
The criticisms of the P.M.S. did not alter the psychiatric thrust 
of the regime for women prisoners. As Field pointed out, while 
psychiatrists complained that women referred for treatment were 
not always suitable, nonetheless one member of the profession 
could state: 
virtually all women prisoners need some help. 
The problem is to sort out the available treatment 
and to send the right prisoner to the right source 
of treatment. In a way simple befriending, human 
sympathy, raising morale, and planning for the fu- 
ture are just as much treatment, and just as nece- 
ssary as, if not more so than, the highly esoteric 
techniques. Women prisoners are not necessarily 
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neu ro t i cs  r e q u i r i n g  psychotherapy, 
them have badly  organized and d i s t o r t e d  persona- 
l i t i e s  and need forward- looking management and 
support i n  l i f e  ................ (256). 
bu t  many o f  
As I s h a l l  i n d i c a t e  t h i s  p s y c h i a t r i c  view was t o  reach i t s  
apotheosis w i t h  the  announcement i n  December 1968 t h a t  a new 
p r i s o n  a t  Holloway was t o  be b u i l t  which would resemble a 
h o s p i t a l .  
t h e  emergence o f  demands for  t i g h t e r  s e c u r i t y  and c o n t r o l  
i n  women's pr isons.  The female psychopath became an emerging 
f o l k - d e v i l .  F i e l d  h e r s e l f  had discussed psychopaths as 
those women who smashed up t h e i r  c e l l s  and who were "not 
s u i t a b l e  t o  be among p r i soners  who are  always an unstable 
community" (257) .  I n  1964 the  annual P r i son  Department r e p o r t  
h i g h l i g h t e d  the  problem o f  those who would no t  adhere t o ,  or 
accept t h e  p r i s o n  regime. 
as " too  a f f l i c t e d  or inadequate t o  take p a r t  i n  modern methods 
3 f  t r a i n i n g  no t  on ly  i n  open p r i s m s ,  where -those who , f a i l  c + q x  
be re tu rned  t o  c losed establishments, bu t  a l s o  i n  the  semi-secure 
p r i s o n  a t  S tya l "  (258). I t  po in ted  t o  the  changing " c h a r a c t e r i s t i c s "  
o f  the  pr isoners :  
A t  the  same t ime, the  e a r l y  t o  mid 1960s a l so  saw 
Such women were arcanely descr ibed 
A l a r g e  p ropor t i on  o f  t h e  women are menta l l y  
unstable,  a l c o h o l i c  or drug addicted, or so 
inadequate i n  t h e i r  d a i l y  l i v e s  t h a t  they need 
t h e  s k i l l e d  a t t e n t i o n  o f  we l fa re  and s o c i a l  
workers before they can be considered f i t  t o  
take a responsib le  p a r t  i n  t h e i r  own t r a i n i n g  
and r e h a b i l i t a t i o n  ( 2 5 9 ) .  
For those women who were " too  a f f l i c t e d "  or "inadequate" t o  take 
p a r t  i n  such "modern methods o f  t r a i n i n g " ,  the  Home O f f i c e  had 
b u i l t  a secure b lock  a t  S tya l .  The b lock ,  however, was i n e f f e c -  
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t u a l  i n  dea l ing  with the  problem, so t h e  p r i s o n  managers 
considered a scheme f o r  conver t ing  two o f  the  houses i n t o  
s i n g l e  room accommodation. 
women serv ing  very l ong  sentences wh i l e  the  o ther  would "he lp 
t h e  inc reas ing  number who p e r f e r  no t  t o  take p a r t  i n  community 
l i f e "  (260).  A c losed wing was a l so  es tab l i shed i n  Holloway. 
One o f  the  houses would conta in  
Once again, t h e  j u s t i f i c a t i o n  f o r  these developments was the  
kha:.isur s f  tP,e women. Any r a t i o n a l  or l o g i c a l  r e j e c t i o n  o f  
t h e  p r i s o n  regime was i n t e r p r e t e d  as a f u r t h e r  s ign  o f  psycho- 
l o g i c a l  imbalance t o  be probed, tested, q u a n t i f i e d  and con t ro l l ed .  
F o r  some P.M.0.s the  emergence o f  the  "female aggressive psycho- 
path"  was t i e d  t o  wider, s o c i o l o g i c a l  f ac to rs .  W r i t i n g  i n  t h e  
in-house Pr i son  Medical  Journal  i n  Ju l y  1965, John Knox the  M.O. 
a t  Holloway, discussed some o f  these fac to rs :  
What makes i t  so d i f f i c u l t  f o r  us i n  t h e  P r i son  
Serv ice i s  t h a t  one o f  t h e  most marked pubLic 
a t t i t u d e s  t o  l i f e  i n  t h i s  century  has been a 
general  des i re  t o  emancipate t h e  i n d i v i d u a l  c i t i z e n  
a t  the  expense o f  soc ie ty  i t s e l f .  
i t  seems t h a t  we have s t ra ined  every muscle t o  reduce 
d i s c i p l i n e  everywhere. Schools, young people fac to ry  
workers, wives a t  work, easy d ivorce,  condonation o f  
murder and mod i f i ca t i ons  t o  a l l  k inds  o f  i n s t i t u t i o n s  
are  t o  t h i s  end (261). 
With one accord 
The next  year Knox fo l lowed up t h i s  a r t i c l e  w i t h  a c o n t r i b u t i o n  
t o  a conference organized by the  Medical  Associat ion f o r  the  
Prevent ion o f  War. The theme was " the doctor  and s i t u a t i o n s  
of tens ion"  and i t  was he ld  i n  Ju l y  1966. 
c ipan ts  " there  may be no need f o r  women's p r i sons  i n  30 years" 
and t h a t  " q u i t e  poss ib l y  there  w i l l  be other  ways o f  dea l i ng  
w i t h  women of fenders" .  He went on: 
Knox t o l d  the  p a r t i -  
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he wished people s u f f e r i n g  from psychopathic i l l n e s s  
cou ld  have a separate form o f  i d e n t i f i c a t i o n  so t h a t  
they cou ld  ge t  the s p e c i a l  t reatment t h e i r  c o n d i t i o n  
deserved. He would l i k e  t o  see them 'co loured  green 
or w i t h  two l i t t l e  horns on t h e i r  heads's0 t h a t  they 
cou ld  be d i s t i ngu ished  from o the r  o f fenders  and t rea -  
t e d  w i t h  the  p a r t i c u l a r  care they requ i red .  
m a j o r i t y  o f  our female psychopaths a t  Holloway l ook  
sweet and homely. They are p r e t t y  l i t t l e  g i r l s .  We 
t r y  t o  t r e a t  them w i t h  s p e c i a l  a t t e n t i o n  t o  b r i n g  
down t h e i r  tens ionandaggress ion  bu t  i t  i s  very 
d i f f i c u l t '  (262). 
'The 
The memorandum submit ted by the  P r i son  Medical  O f f i c e r s  t o  the  
abandoned Poyal  Commission on the Penal System around the  same 
t ime s u c c i n c t l y  s t a t e d  t h e i r  c o l l e c t i v e  p o s i t i o n :  " i n  view o f  
t he  h i g h  numbers o f  menta l l y  d i s tu rbed  women o f fenders  we a l s o  
b e l i e v e  t h a t  t he re  might be a case f o r  a women's p r i s o n  under 
medical  d i r e c t i o n "  (263).  
I n  1967 the  Home O f f i c e  gave o f f i c i a l  b l e s s i n g  t o  t h i s  view by 
arguing i n  the  annual P r i s o n  Department r e p o r t :  
Severe p e r s o n a l i t y  d isorders  and emot ional  d is turbance 
are more preva len t  among the  women and g i r l s  than 
among t h e  men and boys committed t o  custody. Whatever 
the f a c t o r s  c o n t r i b u t i n g  t o  the  commit ta l  i n  custody 
o f  men and boys, i t  i s  c l e a r  t h a t  e i t h e r  the  f a c t o r s  
d i f f e r  or  they operate d i f f e r e n t l y  as regards women 
and g i r l s  (264).  
I t  should be noted t h a t  these comments were being made i n  the  
contex t  o f  a p r i s o n  popu la t i on  whose cr imes were overwhelmingly 
o f  a p e t t y  p roper t y  na ture  and whose sentences were shor t .  I n  
1963 88% of  those imprisoned i n  England and Wales, w i thout  t h e  
o p t i o n  o f  a f i n e  served sentences o f  6 months or l ess .  
Scotland, t h e  p r o p o r t i o n  was h igher  a t  98%)(265). I n  her review 
of t he  p o s i t i o n  i n  1965, Ann S m i t h  prov ided a c r i t i c a l  and a l t e r -  
( I n  
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native perspective to the official discourse of  the period: 
One conclusion can be drawn from the statistics - 
that imprisonment provides no solution to the 
problems of large numbers of anti-social women 
in the community today. It is, however, much 
more difficult to suggest satisfactory alternative 
methods of dealing with the alcoholic, the prostitute 
and the neglectful mother. 
be found unless the State itself, and indeed the 
community as a whole, has the courage to experiment 
and bear the cost of such experiment both financially 
and through the consequences of those failures which 
almost inevitably will occur. The special problems 
of the delinquent woman have at all times been neglec- 
ted - o r  glossed over by sentiment and unreliable male 
intuition (266). 
No solution is likely to 
This alternative view was not to prevail. 
the strand of security and control on the one hand and the 
psychiatrization of women's behaviour on the other were the 
dominant pivots in the regimes designed for women prisoners. 
On their own they did little to relieve the pain of imprison- 
ment for the confined. Taken together, they propelled already 
damaged women still further into a pit of despair and individu- 
alised recrimination. 
By the late 1960s, 
Women - and the Contemporary System. 
On 10th June 1965, a conference was held at Haverigg prison. 
In attendance were governors, deputy governors, administrative 
officers and the regional Medical Officer. 
Prison Division 4 addressed the meeting. 
in December 1968 the Home Secretary had announced a comprehen- 
sive new policy for the treatment of women and girls. 
Mr K.J. Neale of 
He pointed out that 
The 
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numbers i n  custody a t  t h a t  p o i n t  f l u c t u a t e d  between 800 
and 1,000 "and i t  was no t  a n t i c i p a t e d  t h a t  these f i g u r e s  
would vary very much f o r  the  r e s t  o f  t h e  century"  (267). 
He went on t o  announce t h a t  as 
further away from f r i e n d s  and r e l a t i v e s  than men and because 
o f  the  d i f f i c u l t y  i n  ma in ta in ing  the  f u l l  range o f  p s y c h i a t r i c  
and medical  serv ices  i n  more remote areas, the  Home Of f i ce  
in tended t o  d i v i d e  t h e  country i n t o  Nor th and South. 
A f u l l  range o f  c u s t o d i a l  establ ishments would be prov ided 
i n  each. While medical  f a c i l i t i e s  would be made a v a i l a b l e  
on a broad bas i s  i t  was Holloway w i t h  i t s  " soph is t i ca ted  
treatment and spec ia l i sed  func t ions"  which would have a 
n a t i o n a l  role t o  make good any 
The p r i s o n  was t o  have a l a r g e  s t a f f  with approximately 
one s t a f f  member t o  each p r i soner ,  and two medical  s t a f f  t o  
one d i s c i p l i n e  o f f i c e r .  
was t o  be t h a t  o f  a h o s p i t a l :  
women tended t o  be lodged 
d e f i c i e n c i e s  i n  t h e  reg ions.  
The essence o f  the  establ ishment 
Never before had the re  been a p r i s o n  s p e c i f i c a l l y  
designed f o r  women and t h e  new Holloway p ro jec ted  
had necess i ta ted  much research. I t  would be 
o r i e n t a t e d  towards t h e  p r o v i s i o n  o f  advanced 
soph is t i ca ted  medical  serv ices  and o f  t h e  500 
places planned f o r  women only  150 would be a l l o t t e d  
normal p r i s o n  accommodation .... The p lann ing  o f  
t h e  new establ ishment would a f f o r d  the  maximum 
opera t i ona l  f l e x i b i l i t y  so t h a t  w h i l s t  f o r  therapeu- 
t i c  purposes work would be based on groups o f  inmates 
n o t  exceeding 16, no d i f f i c u l t i e s  would a r i s e  i f  i t  
were found necessary a t  any t ime t o  p rov ide  treatment 
i n  any p a r t i c u l a r  f i e l d  f o r  a sudden i n f l u x  o f  
p a t i e n t s  (268). 
Th is  view was consol idated i n  J u l y  1968 when the  P r i son  Department 
es tab l i shed the  Holloway Pro jec t  Group which inc luded rep resen ta t i -  
ves from the  Pr ison  Department and the  Department o f  Hea l th  and 
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Social Security (269). Information had been gathered for the 
Group in 1967 by T . C . N .  Gibbens of Maudsley Hospital. He 
conducted a medico-social survey of women received into the 
prison. 
Dobash et a1 point out, Gibben's methodology was problematic 
and unclear, he offered generalised and unsubstantiated com- 
ments on the nature of women offenders and provided no defini- 
tion of personality disorder, although he maintained that 53% 
o f  his sample suffered from it. Such problems did not, however, 
deter the Labour Home Secretary, James Callaghan from announcing 
This was passed to the Home Office Pesearch Unit. As 
in December 1968: t 
the main feature of the programme to re-shape the 
system of female penal establishments in England 
and Wales was to demolish the existing prison at 
Holloway and build an establishment that was bas- 
ically a secure hospital. The central features 
would be medical and psychiatric facilities and 
normal custodial facilities would comprise a rela- 
tively small part of the establishment. Moreover, 
the new Holloway was to be designed so that, if and 
when it was no longer needed as a prison, it could 
be handed over to the National Health Service and 
used as a mental hospital ........ It seems that 
from the outset the Holloway Project Group only 
wished to consult research supporting their pre- 
conceived ideas and these appear to continue in the 
vein of psychological and physiological explanations 
that had come to dominate thinking at that time (270). 
In 1971, D. Faulkner, the chair of the Holloway Development 
Group anu AssisLant 5ecretary in the Prison Department discussed 
its philosophy in the Howard Journal. Women were classified 
not in relation to "their sentence or offence, but rather in 
terms of the treatment they required" (271). The building was 
to be constructed so that it would not resemble a prison: 
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The entry point was to be made informal and reassuring 
and, according to Faulkner, the buildings were to be 
centred on a green 'to give an open aspect and an 
appearance of freedom while preserving a high degree 
of supervison' ( 2 7 2 ) .  
People in Prison an official Home Office report published in 1969 
supported this view. 
85% of women in prison for that year were incarcerated for offences 
against property, prostitution and drunkenness, it concluded 
"many women in custody are dearly in need of medical and psychi- 
atric treatment". It went on to note: 
While the anonymous authors pointed out that 
because most women and girls in custody require some 
form of medical, psychiatric or remedial treatment, 
priority will be given in the redevelopment of Holloway 
to the construction of a new hospital. It will thus 
become a medically-orientated establishment with the 
comprehensive, versatile and secure hospital as its 
central feature (273). 
By the early 1970s this medicalised view of Holloway's philosophy 
and practice had become institutionalised. 
of the prison, published in 1974, provides a good insight into 
the direction of the regime. 
prison would be "more akin to a hospital" than a prison and out- 
lined tbe three main aims of the prison. 
had family problems would be assisted. 
children from school and providing meals. Second, there was to 
be "long-term treatment in various forms." This included psy- 
chiatric treatment when required and "education f o r  the illiterate 
and backward and various forms of group counselling and therapy." 
Finally: 
John Camp's analysis 
He reiterated the view that the 
First, any woman who 
This included meeting 
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there is the provision of a community life in 
prison modelled on life outside which will pre- 
pare the woman for coping with a normal existence 
from the moment she enters Holloway and which will 
include tuition in various skills which may aug- 
ment her income on release, improvement in her 
ability to communicate, introduction to hobbies 
which she can pursue in her leisure time and infor- 
mation as to where she can turn to for help in the 
community if she finds herself in difficulties. It 
is hoped that by this means she will be taught not 
only to lead an honest life but also a reasonably 
happy one, which so many women who come to prison 
have never known ( 2 7 4 ) .  
From this perspective, the problem of women's deviance lay very 
much within the individual whose behaviour thus had to be nor- 
malised in order to return them as rehabilitated individuals 
into the community. Camp indicated how this perspective was 
reinforced by changes in the categorisation procedures where 
the women would no longer be grouped according to their sentence 
or offence, but "in terms of the treatment they require". Five 
main units were to undertake the "various kinds of treatment". 
These included medical, surgical and obstetric units for physical 
care and a psychotherapeutic unit for drug addicts and alcoholics. 
Additionally: 
there will be a psycho-diagnostic unit for treatment 
of the highly disturbed or those experiencing the 
effects of drug addiction or  withdrawal and ........ 
there will be a unit for those serving sentences 
(including Borstal recalls and normal trainees) who 
are not in need of definite medical treatment but 
who may benefit from the attention of a psycho-thera- 
pist (275). 
Medical surveillance was to continue on the outside with the 
provision of an out-patients department which would provide a 
"full range of clinical services both to supply medical and 
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psychiatric reports to the courts and also to provide continuing 
out-patient treatment for those who require and desire it after 
release" (276). The staff too were to participate in medical 
training where "great attention" was being given to the psychia- 
tric approach to offenders. In particular group counselling was 
an important part o f  the training which itself was to be aug- 
mented by t w o  or three week secondments to institutions which 
specialised in psychiatric medicine including Broadmoor, the 
Maudsley Hospital and Grendon Psychiatric Prison. 
quite clear about the implicationsofsuch psychiatric treatment 
for women: "she has committed an offence and is not fully re- 
sponsible for her actions and must be taught what is best for 
her"(277). 
Camp was 
Carol Smart captured the essence o f  the debates around women 
prisoners at the time. 
chiatric regime at Holloway and the power of the medical profession 
within it she contended: 
Describing the development of the psy- 
The aim of the programme of treatment in Holloway will 
be to achieve conformity in its inmates through modi- 
fying their personalities and attitudes. In embracing 
such a goal the role of the legal system, the police 
and courts, as well as an inequitable social system, 
in the process of criminalization, is entirely ignored. 
Moreover, the treatment programme may also be indicative 
of a change in the conception of the motivational basis 
of criminality away from the classical concept of re- 
sponsibility towards a more positivistic orientation 
which emphasizes individual pathology. 
changes in penal policy appear to reflect trends in 
criminological theories about female criminality which 
also adhere to a pathological mode. 
makers, like many criminologists, perceive female cri- 
minality as irrational, irresponsible and largely 
unintentional behaviour, as 
ment to a well-ordered and consensual society. 
as well as sharing basic assumptions, criminological 
theories of female criminality may serve to legitimize 
In this respect 
Apparently policy- 
an individual maladjust- 
Yet 
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the trends in penal policy, giving scientific 
justifications for the treatment of female 
offenders as 'sick' individuals. Such legiti- 
mization follows fromtheconfirmation of certain 
cultural understandings of female behaviour in 
general and criminal behaviour in particular and 
is a consequence of the failure of criminological 
theorists to explicate or treat as topics for 
analysis the understandings which they share with 
those engaged in the formulation of social policy (278). 
The final touch to the programme, and one which continued the 
tradition established in the nineteenth century was the appoint- 
ment o f  South African born Lady Megan Bull as prison governor. 
She had been M.O. at Holloway since 1967 and was appointed to 
succeed Dorothy Wing who retired in February 1973 ( 2 7 9 ) .  
The appointment of a doctor to the post of governor has, as I 
have noted a long history in women's prisons and symbolised 
the direction of prison regimes for women through the nineteenth 
and into the twentieth century. 
appointment did rmt herald a new beginning in the psychiatric 
treatment of confined women. 
the ability of psychiatry and medicine to alter the behaviour 
of women prisoners was the subject of critical and often scep- 
tical scrutiny. This is not to say that psychiatric discourse 
was eliminated from the penal regimes for women. It remained 
a central, and as I shall indicate, contradictory element in 
the everyday lives of the confined. It did, however, take i t s  
place alongside other developments, most notably official 
pronouncements concerning the changing nature of women's crimi- 
nality. Official spokespersons talked of the prison population 
as "depressingly normal" or  as the Assistant Director of Prison 
Medical Services expressed it in 1978: 
At the same time Megan Bull's 
On the contrary, by the late 1970s 
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When the  new Holloway was begun there  was a very 
much h igher  percentage o f  female of fenders who 
appeared t o  be p s y c h i a t r i c a l l y  d is turbed,  t he re  
are  fewer who are p s y c h i a t r i c a l l y  d is tu rbed i n  
r e l a t i o n s h i p  t o  the  t o t a l  number than there  were 
before.  There are  normal bu t  d i f f i c u l t  people 
i n  the  system ( 2 8 0 ) .  
Other evidence t o  the  House o f  Commons Expendi ture Committee i n  
1978 re-emphasised the  d is tu rbed and inadequate nature o f  the  
female p r i s o n  popu la t ion .  One s i s t e r  from Holloway t o l d  the  
Committee t h a t  "perhaps f i v e  per  cent are normal. The r e s t  are 
d is tu rbed"  (281).  Such con t rad i c to ry  percept ions were t o  under- 
p i n  t h e  responses and programmes t h a t  women i n  p r i s o n  were t o  
face i n  the  l a t e  1970s and through t h e  1980s. 
v idua ls  or i n  groups, t h e  women were c o n t i n u a l l y  under the  penal 
microscope with every movement, gesture and response magni f ied 
and recorded by those who observed them. 
E i t h e r  as i n d i -  
Conso l ida t inq  Cont rad ic t ions .  
The 15 th  Peport  of t h e  House o f  Commons Expendi ture Committee 
was publ ished i n  1978. The i n t r o d u c t i o n  t o  t h e  r e p o r t  c a l l e d  
f o r  a separate i n q u i r y  i n t o  women's imprisonment which the  
Committee undertook i n  l a t e  1978 and e a r l y  1979. However, 
because o f  the  1979 General E l e c t i o n  t h e  r e p o r t  was never 
w r i t t e n .  The Na t iona l  Assoc ia t ion  f o r  t h e  Care and Pese t t l e -  
ment o f  Offenders (NACPO) reviewed t h e  evidence t o  t h e  Committee 
i n  i t s  14 page document Women i n  the  P r i son  System, publ ished 
i n  1980 (282). 
concern i n c l u d i n g  a major increase i n  overcrowding, t h e  problems 
NACPO's r e p o r t  po in ted  t o  a number o f  areas o f  
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of mothers and babies in prison, and the distance from family 
and friends which led to a lack of contact with the outside 
world. 
in the prisons. This disruption took different forms inclu- 
ding assaults, self-mutilation, ear-piercing and self-stran- 
gulation. 
explained in psychiatric terms, the women were ireated as 
abnormal with drugs being used in some prisons to regulate and 
discipline their behaviour. 
no consensus that the majority o f  women prisoners were in fact 
mentally ill. The Prison Officers' Association (POA) saw them 
as "sophisticated, callous and cunning" while the Home Office 
argued that the female prison population "is depressingly 
normal and that a large number of the women are normal women .. 
...I' ( 2 8 3 ) .  In January 1981, the Home Office confirmed the new 
direction that Holloway was to take. In an internal memorandum 
sent by P 4 Division to, amongst others, Or Orr, the then Director 
of the Prison Medical Service, the writer pointed out that delays 
in the building of the prison had allowed the Prison Department 
to take account of the changed situation. 
become clear that the needs ofthe female inmate population have 
changed markedly since 1968" ( 2 8 4 ) .  The Department pinpointed 
three main changes. First. the rise in the female population 
to a figure o f  over 1500. Second, the number of women being 
sentenced to longer terms of imprisonment. 
indicated "the number o f  prisoners serving over four years has 
trebled since 1970" ( 2 8 5 ) .  Finally, the Department argued that 
the nature of the prison population had changed: 
The report also highlighted the continuing disruption 
As in the nineteenth century this behaviour was 
NACPO pointed out that there was 
In particular "it has 
The memorandum 
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The development of Holloway was based on the 
proposition that most women and girls in custody 
required some form of medical, psychiatric or 
remedial treatment. It is now clear that the 
prison service is receiving an increasing pro- 
portion o f  women whose crimes, circumstances 
and personalities do not call for such specialised 
help. In many ways they have characteristics simi- 
lar to that o f  the male population (286). 
From this overview, it concluded: 
these factors and the realisation that psychiatry 
has little to offer in the treatment of criminality, 
have combined to make it impossible to justify the 
high expenditure and heavy emphasis on medical and 
related facilities and have made it necessary to 
allow for the development o f  a training regime for 
a larger number o f  women (287). 
The Department maintained that while Holloway would continue 
to play a central role in providing the required medical and 
psychiatric facilities for both young and adult female prisoners: 
that will no longer be however, its sole or 
primary focus. Its primary intention will be 
to provide a training regime for sentenced pri- 
soners, and remand facilities and services as a 
local prison for unconvicted and unsentenced 
inmates. The prison will therefore share with 
other local and training establishments in the 
prison system the objective o f  providing f o r  the 
positive custody of its inmates, with education 
activities and occupational employment provided 
within a disciplined but caring regime ( 2 8 8 ) .  
One further consequence of this shift was that the level of 
security was being enhanced while "provision is also being 
made f o r  a segregation unit" ( 2 8 9 ) .  The fact the Department 
had declared that Holloway was now to be a "disciplined but 
caring regime" did not prevent the utilisation and applica- 
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tion of psychiatric and psychological concepts within the 
prison setting. 
rity and control in the context of the 'normal' dangerous 
woman offender meant that prison managers could also legiti- 
mately increase and intensify the level of regulation and 
surveillance to which the women were subjected. As I have 
indicated such individualised surveillance strategies have 
been an integral part of female prison history. 
electronic monitoring had augmented the gaze of the professional 
prison visitor and the medical doctor. 
women 
the twin processes of individualisation and surveillance. 
According to one ex-prisoner: 
At the same time the resurrection of secu- 
By the 1980s 
The experience of 
in H Wing o f  Durham prison is a good illustration of 
The only way I've ever been able to describe Durham 
is like a submarine - I've never been in one but I 
imagine that's what it's like. 
daylight. It felt like you were buried alive. That 
was your life in there. It was as if the world out- 
side didn't exist. If I stood on my bed and looked 
out of the window with its four sets of bars, all I 
could see was a big high wall with a tiny bit of tree 
over the top. We used to climb on the sink unit in 
the bathroom and look through a little window so you 
could see far away the hills and sometimes you'd see 
a little tiny car going along them. You really felt 
the need to see the outside world sometimes, just to 
make sure it was still there. 
exercise, it was just in a concrete yard with a wire 
fence round it, no trees, no grass. There were dogs 
and male officers patrolling with walkie-talkiesaround 
the outside and the inside. Four cameras watching you, 
following you. All you could see were brick walls. 
The men from the men's part o f  the prison had their 
cells overlooking the yard. They'd shout remarks as 
we walked round. 
In Durham you weren't allowed to think for yourself, 
you couldn't do anything. 
monitored, you couldn't get away from it (290). 
You couldn't see 
When you went out on 
Sometimes they could be very abusive. 
Everything you did was 
In March 1984, the wing held 36 prisoners, three of whom were 
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in the top security Category A (251). 
women had to slop out; cell association was limited to three 
at a time with the doors continuously opened; food, drink and 
conversation was prohibited in the two main T.V. rooms; 
cooking facilities were not allowed; education was basic and 
exercise was taken in a tarmac yard which was surrounded by a 
20 foot wire fence topped with coils of razor-sharp barbed 
wire and a high perimeter wall. 
During the year the 
Overall: 
The keyword is perpetual surveillance, there is 
little privacy, even the toilets are fitted with 
half doors, leaving a psychological impact on the 
mind with the very real effect of constipation, 
one of the many problems cf life on 'H' Wing .... 
The women are monitored by closed-circuit TV 
cameras, female officers and male officers regu- 
larly patrol the area between fence and wall with 
ferocious-looking guard dogs (292). 
Former prisoners have indicated that the conditions had a detri- 
mental effect on their physical and psychological health, including 
loss of energy, hair and memory, becoming withdrawn, eyesight 
problems from the fluorescent lights and skin changes in colour 
and texture (253). 
By 1985, there were 35 women on a wing which used to contain 20 
male prisoners. In that sense, "the overcrowding affects every 
aspect of the women's lives" (294). While a number of minor 
concessions had been made with regard to cooking and education, 
overall women on the wing "must struggle to regain even those 
privileges that the men had on the same unit a decade ago when 
it was closed down because the conditions were inhumane and 
unsuitable for long-term imprisonment" (295). This unsuitability 
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manifested i t s e l f  p a r t i c u l a r l y  i n  t h e  psycho log ica l  impact 
the  wing had on the  women: 
I t  i s  a medical  f a c t  t h a t  l ack  o f  p r ivacy  causes 
s t ress .  
by camera, operated by men or t h e  ever present p r i s o n  
o f f i c e r .  The t o i l e t s  d o n ' t  have locks  and have sho r t  
s tab le  doors which one doesn' t  have t o  be a l imbo 
dancer t o  get  beneath. God he lp  t h e  inmate who should 
mistakenly  or out o f  despair  go out  o f  t u r n  t o  use one 
o f  these t o i l e t s ,  f o r  t o  go t o  the t o i l e t  when i n  the  
workroom one has t o  go down on a l i s t .  If she goes 
out o f  tu rn ,  she r i s k s  the  embarrassment o f  f u r t h e r  
degradat ion o f  having one o f  the screws, arms akimbo, 
on top  o f  the c u b i c l e  door demanding t o  know "What are 
you doing?" w i t h  the  f u r t h e r  poss ib le  r i s k  o f  be ing 
p laced on r e p o r t  i f  she t e l l s  her .  
I am having t o  come t o  terms w i t h  a r e c u r r i n g  u r i n a r y  
tract i n f e c t i o n  and hormone problem. But t h i s  i s n ' t  
s u r p r i s i n g  consider ing the  s t r a i n  pu t  onto the  b ladder ,  
k idney and bowels by being made t o  wa i t  i n  t u r n  one a t  
a t ime t o  use the  t o i l e t s  i n  the  workroom and t r y i n g  
t o  avo id  the  p o t t y  dur ing  l ock  i n .  There is the  un- 
avoidable f u r t h e r  degradat ion o f  the  s lop  out  when 
unlocked, usua l l y  w h i l s t  t h e  food i s  be ing se t  out  
d i r e c t l y  below the  slop-out recess. 
No l i g h t  penetrates w i t h i n  H Wing wa l ls :  f luorescent  
l i g h t i n g  has t o  be i n  c o n t i n u a l  use. 
p r i s o n  w i t h  20-20 v i s i o n  and had t o  wa i t  nea r l y  5 
months before an o p t i c i a n  examined me. I am now having 
t o  ad jus t  t o  wearing glasses f o r  the  r e s t  o f  my l i f e .  
Many women's per iods  s top and schizophreniaand paranoia 
a re  p reva len t  (296). 
Every th ing  women do on H Wing i s  monitored 
I entered the  
These c h a r a c t e r i s t i c s  were re in fo rced  by the  enforcement of  p e t t y  
r u l e s  and regu la t i ons .  Furthermore, the  use o f  s t r i p  and c e l l  
searches had become p a r t  o f  the  d a i l y  rou t i ne .  
c a r r i e d  out  a f t e r  v i s i t s  by p robat ion  o f f i c e r s ,  s o l i c i t o r s ,  f r i ends  
and r e l a t i v e s  wh i le  r u b  down searches were employed d a i l y  when 
t h e  women entered and l e f t  the  workroom, the  exerc ise  yard and 
the  gymnasium. The pr isoners  p ro tes ted  a t  the  cond i t ions .  F a r l y  
i n  1984, 23 o f  the  35 women on the  wing engaged i n  a hunger s t r i k e .  
I n  1985 they pro tes ted  a t  the  medical t reatment o f  one pr isoner  who was: 
The searches were 
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badly i n  need o f  medical  a t t e n t i o n .  The doors a t  
n i g h t  a re  on a t ime- lock and cannot be opened unless 
the  Governor i s  present .  
t h e  next morning. I t  was a nightmare o f  hours o f  
l one ly  su f fe r i ng  and poss ib l y  danger t o  her  l i f e ,  
dependent on the  dec i s ion  whether t o  wake t h e  Governor 
or not  (297 ) .  
My f r i e n d  had t o  wa i t  u n t i l  
Others turned i n  on themselves. Maria Szigmond, committed su i c ide  
i n  1978, on her f o r t i e t h  b i r t hday .  According t o  one ex-pr isoner:  
Maria Szigmond was a Hungarian refugee and was invo lved  
i n  a se r ies  o f  t r a g i c  i nc iden ts  which l e d  t o  her  be ing 
separated f r o m  her husband. She f e l t  unable t o  cope 
and decided t h a t  she would k i l l  her  son and h e r s e l f .  
She succeeded i n  k i l l i n g  her son bu t  not  h e r s e l f ,  even 
though she had taken an enormous number o f  p i l l s .  She 
was t r i e d  f o r  murder and sent t o  Durham H-Wing. 
Durham she asked fo r  p s y c h i a t r i c  he lp bu t  wasn’t ab le  
t o  get  i t  i n  J a i l .  She decided t o  t r y  and k i l l  h e r s e l f  
again on her b i r t hday  by hanging h e r s e l f  i n  her  c e l l .  
She knew what i t  looked l i k e  when someone was hung 
because o f  her  son, and so she decided t o  make i t  as 
easy as poss ib le  f o r  the  o f f i c e r s  when they found her .  
She put a p r e t t y  s c a r f  around her  eyes and one round 
her  mouth, and a san i ta ry  towel  down t o  s top t h e  d i s -  
charge. And then she hanged h e r s e l f  wi th the  cord she‘d 
used t o  hang her son. 
morning a t  e i g h t  o ’ c lock  ( 2 9 8 ) .  
A t  
She wasn’ t  found u n t i l  t h e  
For younger women, d e b i l i t a t e d  by the  “dreary monotonous r o u t i n e  
and E100,OOO o f  space age technology” underpinned by the imposi- 
t i o n  o f  p e t t y  rules and regu la t i ons  “ i t i s  smal l  wonder they 
usua l l y  end up behind t h e i r  doors on repo r t ,  or get  ‘doped’ up 
t o  d u l l  t h e i r  minds” ( 2 9 9 ) .  
Accounts by o ther  p r isoners  conf i rm the  constant and complex 
se r ies  o f  r u l e s  and regu la t i ons  which govern t h e i r  behaviour 
i ns ide .  
as o f t e n  as men. I n  1986, as Una Padel and Prue Stevenson have 
po in ted  ou t ,  “3.6 o f fenders were punished per head o f  t h e  female 
A t  a genera l  level women are d i s c i p l i n e d  more than tw ice  
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prison population as against 1.6 per head of the male prison 
population" (300). Many o f  these disciplinary infractions 
could be seen to arise from the intensive enforcement of the 
petty rules and regulations: 
Every morning, even Saturday and Sunday, we were 
woken at seven. We had to be washed, dressed, have 
our hair immaculate (which was difficult because I 
had to plait mine), strip all the bedclothes off our 
beds (which seemed totally a pointless exercise and 
got right up my nose the entire time I was at Styal), 
and fold them to a complicated and immaculate design - 
sheet, blanket, sheet all wrapped round with the 
counterpane and put at the end of the bed. 
and down to sign the time book by 7.20. 
queue to sign the book, as only one inmate was allowed 
in the office at a time. If you're late twice you're 
put on report, and girls often lost remission because 
of  that. Twenty-two women, eight washbasins, two 
toilets, it's just impossible; twenty minutes to do 
all that and bunk your bed as well, and if you're 
sleeping in a bunk in a crowded room you're falling 
over each other trying to fold your sheets and blankets 
at the same time. I got it down to a fine art, but 
it was all additional pressure. 
lenient than others and you learned when you saw who 
came round to wake you up how much you had to hurry - 
whether it was one who'd put you on report if you were 
one minute late or if they would give you five minutes' 
grace. Some were really heavy (301). 
A l l  that 
You had to 
Some screws were more 
As Pat Carlen has indicated, the enforcement of  hierarchical dis- 
cipline in this way combines: 
with the domestic work programme, with thedenial to 
prisoners o f  sociability and adult womanhood and with 
the organization o f  women into small family units, to 
ensure a mental and bodily surveillance which denudes 
the prisoners' daily life of all dignity and indepen- 
dence ( 3 0 2 ) .  
In the majority of prisons hierarchical authority retains its 
nineteenth century legacy in that the positionsofauthority are 
occupied by men. When Polly Toynbee visited Bullwood Hall in 
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March 1983 she found the  young women were faced w i t h  a h ie rarchy  
.in which the  governor was a man as was the person i n  charge of 
the k i tchen,  the  fac to ry ,  the workshops, phys i ca l  educat ion and 
the probat ion  and r e l i g i o u s  serv ices.  
man who v i s i t e d  the  p r i s o n  two h a l f  days a week t o  operate the 
therapeut ic  u n i t .  When i t  was po in ted  out t h a t  men were se t  
above the pr isoners  t,o the poss ib le  det r iment  o f  t h e i r  se l f  
image he argued: 
The doctor was a lso  a 
.... ' y o u  c o u l d n ' t  have a l l  women! The p lace  would 
be r i f e  wi th pre-menstrual tens ion  and, no san i t y  
anywhere!' 
thought o f  i n s t i t u t i n g  menstrual cha r t s  to  see i f  
there was a c o r r e l a t i o n  between v io lence and menstru- 
a t i o n  bu t  t h i s  had t o  be abandoned according t o  the  
deputy governor s ince g i r l s  kept  asking f o r  Tampax t o  
use the  outer  wrappers as c i g a r e t t e  papers 0 0 3 ) .  
Here he mentioned i n  passing t h a t  he had 
What is a lso  c l e a r  from these accounts and recent research on 
women i n  p r i s o n  is t h a t  the long march o f  medicine from the 
beginning o f  the e ighteenth century t o  the  present, i s  s t i l l  
a c e n t r a l  f ac to r  .in the  response o f  the c r i m i n a l  j u s t i c e  system 
i n  general  and pr isons  i n  p a r t i c u l a r  t o  c r i m i n a l  women. 
and p s y c h i a t r i c  power pervades and perco la tes  the  i n s t i t u t i o n a l  
p rac t i ces  and i n d i v i d u a l  ideo log ies  o f  s t a t e  personnel. This 
cu ts  through a l l  aspects o f  imprisonment. 
stage, remanding women f o r  medical repo r t s  mob i l i ses  a se r ies  
o f  comments and images from p r i s o n  medical personnel. I t  is a 
s e t  o f  images q u i t e  d i s t i n c t  from those which f i n d  t h e i r  way 
i n t o  repo r t s  on male pr isoners.  
Medical 
A t  the  p r e - t r i a l  
As H i l a r y  A l l e n  has noted: 
The p r i v . i l ege  tha t  the women's p r isons  have accorded 
t o  psych ia t ry ,  is a lso  ev ident  i n  the reports and 
recommendations o f  t h e i r  res ident  doctors.  Un l ike  
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the closely circumscribed reports from male prisons, 
t.he medical reports on women prisoners are complex 
documents, containing statements on a whole range 
of biographical, social, moral, criminal, psychol- 
ogical aspects of their subjects' lives, as well as 
a detailed discussion of their mental condition. 
Expectations of extensive medical authority and 
expertise are also reflected in the conclusions of 
these report,s. Whether or not any mental disorder 
is diagnosed, medical officers from the women's 
prisons quite routinely include detailed reflections 
on the ideal sentencing and management of the offenders 
concerned. In these reports one rarely finds the 
dismissive formula that concludes so many male reportb: 
' I  can find no evidence of  mental disorder and have 
therefore no recommendat.ions to make' (304).  
The use of psychiatric labels such as "personality disorder" 
continues to reinforce the subordination of the women. As 
Pat Carlen has argued, although it cannot be defined the 
appliration of the label makes: 
imprisoned women ..... feel 'quite horribly at home' 
within psychiatric careers ... whilst both t.he 
history and the present orqanization of psychiatric 
and penal internment in Britain are particularly 
suited to disciplining women into what is still 
regarded as being Scottish woman's most proper role, 
that o f  the child-rearing home-maker (305) .  
Normalisation through psychiatry is underpinned by other medical 
mechanisms for maintaining order and control. As Chapter 5 
indicated, psychotropic drugs have become an important element 
in that control. 
disproportionately in terms of the rate of prescription per head 
of the prisoner population ( 3 0 6 ) .  
saw this process: 
In women's prisons, such drugs have been used 
Carlen described how one doctor 
Pat, C a r l e n :  
Doc to r :  'You name i t  - we g i v e  i t ,  dependinq  on t h e  c a s e  
and what t h e y ' v e  been p r e s c r i b e d  o u t s i d e .  I f  a pe r son  
h a s  been on an a n t i - d e p r e s s a n t  f o r  a medium term and 
.is t e l l . i n g  u s  t h a t  i t  i s  d o i n g  them good t h e n  we ' l l  
c o n t i n u e  i t .  I f  t h e y  t e l l  me t h e y ' v e  been on i t  fo r  
years and i t ' s  d o i n g  them no good,  t h e n  we t ry  t o  s t o p  
them. 
P a t  C a r l e n :  'Do you ever g i v e  d r u g s  f o r  c o n t r o l  pu rposes  - 
fo r  c o n t r o l l i n g  v io l en t  p r i s o n e r s ? '  
Doc to r :  'Yes. We have t o  t a k e  t h e  s t a f f  i n t o  c o n s i d e r -  
a t i o n  when s e l e c t i n g  a d r u g .  
i n  e i g h t  or t e n  times i n  two years  and you know they  
can be p r e t t y  wicked w.ithout t h e  d r u g '  ( 3 0 7 ) .  
'What d r u g s  do  you p r o v i d e ? '  
Some p e o p l e  we've had 
More r e c e n t  r e s e a r c h  i n  t h e  a r e a  h a s  r o n f i r m e d  t h i s . v i e w .  Mandaraka- 
Sheppard  obse rved  what, s h e  d e s c r i b e d  a s  t h e  use o f  "heavy s e d a t i o n "  
i n  t h e  c o u r s e  o f  h e r  r e s e a r c h .  The d r u q s  were p a r t  o f  a 
ne twork  o f  c o n t r o l  d e s i g n e d  t o  p r e v e n t  escapes and q u e l l  
d i s t u r b a n c e s  by: 
s o  c l a s s . i f . i ed  ' h a r d  c o r e  t r o u b l e m a k e r s ' .  T h i s  
r e s e a r c h  h a s  shown t h a t  such  c l a s s i f i c a t i o n s  ( a t  
l e a s t  a s  f a r  a s  women p r i s o n e r s  a r e  c o n c e r n e d )  
a r e  a r b i t r a r y  and have n e g a t i v e  r e p u r c u s s i o n s .  
.. . There  was no e v i d e n c e  by which t o  i d e n t i f y  such  
t r o u b l e m a k e r s ;  t hey  a re ,  it' wo??ld a p p e a r ,  l i k e i y  
t o  b e  t h e  resul t  o f  t h e  system's use of h a r s h  s o c i a l  
c o n t r o l  and l a b e l l i n g  p r o c e d u r e s  which are n e g a t i -  
v e l y  p e r c e i v e d  by p r i s o n e r s  .... The argument  con- 
c e r n i n g  ' d i s t u r b e d '  p r i s o n e r s  h a s  been a c c e p t e d  
w i t h  complacency;  t h e  resu l t  h a s  been t o  i n t r o d u c e  
p s y c h i a t r i c  methods and p s y c h o t r o p i c  d r u g s  o f  
t h e r a p y  i n  p r i s o n s ,  which ,  under  t h e  g u i s e  o f  
' b e n e v o l e n t  t r e a t m e n t '  have  r e s u l t e d  i n  a b u s e s  f o r  
t h e  p u r p o s e  o f  s o c i a l  c o n t r o l  and  not  f o r  t h e  g e n u i n e  
h e l p  o f  t h e  p r i s o n e r s  (308) .  
Ela ine  Genders  and  Ela ine  Player have i n d i c a t e d  t h a t  between 
Janua ry  1984 and March 1985 o v e r  145 ,000  d o s e s  o f  a n t i - d e p r e s s a n t s ,  
s e d a t i v e s  and t r a n q u i l l i s e r s  "were d i s p e n s e d  t o  women i n  p r i s o n -  
p r o p o r t i o n a t e l y  f i v e  times a s  many d o s e s  o f  t h i s  t y p e  o f  medica- 
t i o n  a s  men r e c e i v e d  i n  p r i s o n " .  They conc luded :  
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i t  i s  a complex and uneven pict,ure w i t h  d i f fe ren t ,  
p r e s c r i b i n g  p r a c t i c e s  operat iny i n  d i f f e r e n t  estab- 
l ishments .... There were, however, common themes 
which d i d  emerge. 
o f f i c e r s  and nurs inq  s t a f f  i t  was made p l a i n  t h a t  
a l though medicat ion was prescr ibed fo r  women who 
were considered t o  be s u f f e r i n g  from mental d i s -  
o rder ,  many p r e s c r i p t i o n s  were issued f o r  women 
who w e r e  no t  diagnosed as be inq  ' s i c k '  or s u f f e r i h g  
from a pa tho log i ca l  cond i t ion .  Instead, t he  women 
were descr ibed as having 'normal '  d i f f i c u l t i e s  i n  
coping w i t h  the problems associated w i t h  t h e i r  
imprisonment and medicat ion was seen as he lp ing  t o  
a l l e v i a t e  some o f  the more acute p a i n  they were 
s u f f e r i n g  (3091. 
r rom in te rv iews  w i t h  p r i s o n  medical 
I n  t h i s  way the s t r u c t u r a l  quest ions around the p r i s o n  regime, 
i t s  ph i losophy and p r a c t i c e  are t r a n s l a t e d  i n t o  i n d i v i d u a l  
psycho log ica l  problems s i t u a t e d  on a coping non-coping continuum. 
The p lace  o f  medicine i n  the everyday l . i ves  o f  conf ined women 
i s  compounded by the more qeneral  quest ion o f  the medical  
t reatment which they receive.  As I have ind ica ted ,  h i s t o r i c a l l y  
t h i s  has been a c o n t r o v e r s i a l  issue .in women's p r i sons .  The 
d o c t r i n e  of l e s s - e l i g i b i l i t y  analysed i n  prev ious chapters has 
been compounded by the  re fusa l  t o  acknowledge the p a r t i c u l a r  
problems which women experience w i t h  regard t o  h e a l t h  care (310).  
As i n  the prev ious  150 years, the issue o f  h e a l t h  care has 
underpinned the more recent  debates i n  r e l a t i o n  t o  the deaths 
o f  women i n  custody. Both t h i s  and the prev ious chapter have 
shown t h a t  such deaths are no t  a recent  phenomenon bu t  s t r e t c h  
back t o  t h e  e a r l y  days o f  t he  P.M.S. According t o  Mel issa Benn 
and Chr i s  Tchaikovsky, behind the l a t e s t  s t a t i s t i c s  " i s  a s t o r y  
t o l d  by pr isoners ,  ex-pr isoners,  p r i s o n  reform groups and o f f i c i a l  
sources, o f  f i r e  hazards, medical  neg lec t  and preventable su ic ides"  (311)  
The r e p o r t  publ ished by the Women's E q u a l i t y  Group i n  the London 
S t r a t e g i c  P o l i c y  U n i t  i n  1986 h i g h l i g h t e d  a number of these deaths 
I n  focuss inq on the deaths the r e p o r t ' s  authors aryued tha t :  
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'Vothing h i g h l i g h t s  the urgent need fo r  a complete 
change i n  thP use o f  imprisonment .in t h i s  country 
more  than t h i s  account o f  deaths i n  custody. 
Emergency b e l l s  bent back or not  answered, access 
t o  doctors  denied, su ic ide  t h r e a t s  ignored, 
su i c ide  at tempts disregarded, and most fundamentally, 
women su f fe r i ng  severe mental or  phys ica l  i l l n e s s  
remanded i n  custody o r  even sentenced t o  imprisonment. 
Women a r e  sometimes sent t o  p r i s o n  i n  the  mistaken 
b e l i e f  t h a t  they will receive good medical care or 
t o  undergo p s y c h i a t r i c  assesment .......... 
.......... F'ri.soners seen t o  be a su i c ide  r i s k  
are o f t e n  kept .in s t r i pped  c e l l s  - the emphasis 
.is e n t i r e l y  on depr iv ing  the  women o f  the means 
t o  k j . l l  h e r s e l f  ra the r  than o f fe r i ng  any coun- 
s e l l i n g  or  o ther  he lp (312) .  
The repo r t  made 10 recommendations w i t h  regard t o  the issue. 
These .included: a recommendation tha t  women should never be 
remanded i n  custody fo r  p s y c h i a t r i c  assessment, p r isoners  should 
never be assumed t o  be mal inger ing i f  they th rea ten  or attempt 
t o  take t h e i r  own l i v e s ;  and "pr isoners should be a f fo rded the 
f u l l  p r o t e c t i o n  o f  the YHS, the Pr ison  Medical Service should be 
abol ished" ( 3 1  3 ) .  
While death has been the  pa th  chosen by some, o thers  have 
engaged i n  disturbances and s e l f  m u t i l a t i o n  i n  response t o  
the  regime. As I have ind ica ted ,  t h i s  p a t t e r n  o f  behaviour 
has a l s o  a l ong  h i s t o r y  i n  women's pr isons.  
cont inued i n t o  the  1980s. Holloway's no tor ious  C l  Wing which 
opened i n  1977 has been a p a r t i c u l a r  source o f  controversy and 
concern. I n  October 1984, The Guardian repo r te r  P o l l y  Toynbee 
discussed t h e  Wing's problems (314). She was d is t ressed a t  
the  number of "so many deeply deranged and d is tu rbed women" i n  
the p r i s o n  and questioned whether they should be there  a t  a l l :  
Again, i t  has 
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With some i t  is immediately c l e a r  tha t  they are 
u r q e n t l y  i n  need o f  f u l l - t i m e  psychiat.;ic c a r e  
.in a secure h o s p i t a l .  For a p r i s o n  ' p s y c h i a t r i c '  
wj~ng i s  no th ing  more t-han a dumping qround. a 
containment- f o r  them. The atmosphere i s  punj~t . ive 
no t  therapeut ic ,  the p r i soners '  mad outbreaks and 
a t tacks  are regarded as punishable ra the r  than 
t r e a t a b l e  and t h e  p s y c h i a t r i c  care they can expect 
i n  any p r i s o n  i s  no th ing  more than a parody of 
proper  t reatment ( 3 1 5 ) .  
Since t h a t  t.ime, the p u n i t i v e  and con t rad i c to ry  nature o f  the 
regime has been h i g h l i g h t e d  by MPs, newspapers, pressure groups 
and the p r i soners  themselves. They have focussed on t.he r e c u r r i n g  
s e l f - m u t i l a t i o n s  and su ic ides  as w e l l  as quest ion ing the nature 
o f  the d i s c i p l i n a r y  hear ings a t  which women s u f f e r i n g  f rom mental 
d isorders  have been punished. They a l so  revealed t h a t  "Home 
O f f i c e  advice on the treatment o f  menta l ly  ill inmates is being 
ignored by medical  s t a f f "  (316 ) .  For Wi l l i am Bingley,  the 
D i r e c t o r  o f  M I Y D ,  Hol loway's problems were the same as those 
"endemic .in the  r e s t  o f  the p r i s o n  system. They f o l l o w  from 
the separa t ion  o f  the p r i s o n  medical serv ice  from the  mainstream 
Na t iona l  Hea l th  Service" ( 3 1 7 ) .  I n  March 1986, Nick Davies, 
The Observer 's Home A f f a i r s  Correspondent v i s i t e d  the p r i s o n  
and once again i l l u s t r a t e d  the i n t e r - r e l a t i o n s h i p  between con- 
ta inment and medical  therapy. 
ves t iqes  o f  a medical  regime s t i l l  surv ive  on the  wing" i t s  
phi losophy was towards containment and c o n t r o l :  
While what he termed " the  l a s t  
Safe containment thus becomes the torment o f  hours 
alone i n  a bare c e l l  w i t h  every p o t e n t i a l  d i s t r a c t i o n  
removed - an experience which i n e v i t a b l y  makes s i c k  
women s i cke r .  I n  an at tempt t o  make .it safer  still, 
b u i l d e r s  are now cons t ruc t i ng  a padded c e l l  on the 
wing - the u l t i m a t e  paradox o f  humane treatment as 
s o l i t a r y  confinement (318) .  
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Davies pointed out that the wing was staffed by prison officers 
who had no medical tra~ining and by nurses who had no psychiatric 
trnininq. Additionally, some o f  the nurses were employed for 
short spells from an outside employment agency. Finally, he noted 
that the women on the wing were punished ''more often than other 
prisoners, particularly for damaging prison property and disobeying 
orders" ( 3 1 9 ) .  
Contesting Power. 
As I have noted throughout this thesis, the Prison Medical Service 
has not developed and consolidated without challenge. I have 
indicated that during the twentieth century the challenges mounted 
by prisoners have been supported by groups outside of the prison 
walls. 
fi~rst decades of the twentieth century, the pamphlets of the Prison 
Medical Reform Council published between the 1940s and 1960s and 
the interventions o f  the National Prisoners' Movement and Radical 
Alternatives to Prison in the 1970s and 1980s have all provided 
alternative accounts of life inside in general and challenged 
medical hegemony in particular. In March 1983, the formation of 
Women in Prison (WIP) carried on this tradition. The 10 point 
manifesto o f  the group called f o r  amongst other things "improved 
medical facilities in general and specialized facilities for 
women during pregnancy, childbirth and menstruation" (320). 
The manifesto contained a further 10 points relating to 
prisoners in general. 
The work o f  the Prison System Enquiry Committee in the 
Point 6 of these demands argued f o r :  
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[ t h e ]  a b o l i t i 7 o  of the Pr ison  Medical  Service and 
i t s  replacement by normal Yat iona l  Heal th  Service 
p r o v i s i o n  coupled w i t h  the  a b o l i t i o n  o f  the present 
system whereby p r i s o n  o f f i c e r s  ve t ,  and have the 
power t o  refuse, p r i soners '  requests t o  see the 
doctor (321  ) . 
The repo r t  by the Women's L q u a l i t y  Group o f  the ILondon St ra teg ic  
Po l i cy  Unit., publ ished i n  1986, had a s t rong inpu t  f r o m  the group. 
The repo r t  made 10 recommendati.ons around women's hea1t.h i . r i  p r i -  
sons. These included: a c a l l  For the a b o l i t i o n  o f  the P.M.S.; 
t,he r i q h t  of a p r i so i i - r  t o  rhoose ii?: o d i  ( A x t o r ;  the non-involve- 
mnt o f  doctors  i n  d i s c i p l i n e  and the sanct ion ing o f  punishment: 
the r e j e c t i o n  o f  the use o f  medicine f o r  punishment, c o n t r o l  or 
d i s c i p l i n a r y  purposes; and f ~ i n a l l y  the  c a l l  f o r  women pr isoners  
t o  "have t.he r i g h t  t o  ask t o  be t.reated by women med i ra l  s t a f f "  ( 3 2 2 ) .  
Since i t s  format ion W I F '  has been campaiqninq, ho ld ing  p u b l i c  
meetings, p i c k e t i n g  pr isons,  appearing i n  the media and w r i t i n g  
t o  MPs and p r i s o n  o f f i c i a l s  about cond i t ions  i n  p r ison .  I t  has 
gathered and disseminated a range of in format ion and a l t e r n a t i v e  
accounts o f  l i f e  i n  the  prison::. S.ince 1983, one forum fo r  t h a t  
d isseminat ion has been a regu la r  c o n t r i b u t i o n  t o  The A b o l i t i o n i s t ,  
the j o u r n a l  o f  Radica l  A l te rna t i ves  t o  Pr ison. The group ha3 
produced accounts by pr isoners  of l i f e  i n s i d e  i n  general, and 
p r i s o n  medical f a c i l i t i e s  and treatment in  p a r t i c u l a r .  Various 
e d i t i o n s  o f  the j o u r n a l  have contained powerful  accounts o f  
medical treatment and the l ack  of s e n s i t i v i t y  t o  the medical 
problems fac ing imprisoned women (323) .  The group also launched 
a p r o j e c t  on women .in spec ia l  h o s p i t a l s  in the l i g h t  o f  the f a c t  
t ha t  "p r isoners  are  regu la r l y  t.ransferred from p r i s o n  t o  Special  
Hosp i ta ls  under a v a r i e t y  o f  orders" (324) .  I t  noted t h a t  there 
- 516 - 
were 400 women i n  spec ia l  h o s p i t a l s  a t  any one t ime and i l l u s t r a -  
t ed  the  r e l a t i o n s h i p  women have had w i t h  these i n s t i t u t i o n s .  I n  
1983, o f  the 297 men and women discharged 69% o f  men and 80% o f  
women were  " c o n d i t i o n a l l y  discharged and the re fo re  l i a b l e  t o  r e c a l l .  
Two per cent o f  men and f i v e  per cent o f  women had been detained 
for  over 30 years, t h a t  i s  s ince t h e i r  o r i g i n a l  commit ta l  or  l a s t  
r e c a l l "  ( 3 2 5 ) .  WIP has a l s o  hj.ghl ig?ted thz issues a . - m i d  the 
quest ion o f  mothers and babies i n  p r i s o n  as w e l l  as the d i s -  
p ropor t i ona te  use o f  s t r ip -search ing  on women pr isoners ,  an 
i s sue  which s i g n i f i e s  t h ?  surd2i l la i~ :e a i d  co , i t in t i inq  sc ru t i ny  
of the minutae o f  t h e i r  eristen:?. 
i n g  groups t h a t  I have h igh l i gh ted ,  t he  wJrk o E  Women i n  Pr ison  
has prov ided a focus f o r  resistantcc a d  :a f o r m  cor rvmoa pri- 
soners t o  a r t i c u h t e  t,heir gr ievmc?:3 3rou id  med tcal  care and 
condi t  ions .inside. The group has, i n  shor t ,  chal lenged medical  
power and prov ided a counter-weight t o  the development o f  a f u l l -  
blown med.ical hegemony i n  women's pr isons.  
As w i t h  the prev ious campaign- 
The r e l a t i o n s h i p  between p r i s o n  medical power and conf ined women, 
is, as I have ind i ca ted ,  a complex one. From the  h i s t o r i c a l  and 
contemporary m a t e r i a l  presented i n  t h i s  chapter i t  i s  pass ib le  
t o  d i sce rn  a number o f  themes running through t h i s  re la t i onsh ip : -  
t he  i n d i v i d u a l i s a t i o n  o f  women pr isoners;  the d r i v e  t o  normal ise 
t h e i r  behaviour;  t he  c lose  interconnectLon bstwceil d i f fe rea5,  
u s u a l l y  male-dominated p ro fess iona l  groups whose a c t i v i t i e s  have 
been b u i l t  an the perpetua l  su rve i l l ance  o f  t he  women's phys i ca l  
and psycho log ica l  response t o  imprisonment; t he  advent of i n tens i ve  
techno log ica l  c o n t r o l  from the 1960s; the res is tance of women t o  
t h a t  c o n t r o l  and t o  medical  and p s y c h i a t r i c  ca tegor isa t ion ;  and 
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the continuing entrapment of women within catch-all psychiatric 
categories such as behavioural and personality disorder. As 
Pat, Carlen has pointed out,: 
As it. is not acceptable to say publicly that people 
are sent, to prison because o f  their social circum- 
stances, the actual social reasons f o r  imprisonment 
.... are, .in public, displaced on t,o the psychiatric 
ratkqory of psychopathic personality disorder and 
this category is then used by prison personnel to 
just.ify all aspects of the prison reqime. Women are 
actually sent to prison because of either their 
domestic circumstances, the failure of non penal 
welfare o r  health institutions to cope with their 
problems ... or  their failure to comply with socially- 
conditioned female gender-stereotype requirements. 
Once there, they are treated to a disciplinary 
regime which engenders confused states of conscious- 
ness by contradictorily defining them as both within 
and without family, femininity, adulthood and sanity (326 ) .  
It is within this disciplinary matrix that medicine operates .in 
women's prisons, ultimately reinforcing the fragmentation that 
imprisonment e:igenders in the already fractured psyches of the 
w m e n  at the centre of the professionals' gaze. 
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Chapter 7 
Uncoverinq Medical Power. 
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At the beginning of his Discipline and Punish Foucault 
puts the question to himself, why, now, write a history 
of the prison? 'Simply because I am interested in the 
past? No if one means by that writing a history of the 
past in terms of the present. Yes if one means writing 
the history of the present' (1). 
In Chapter 1 I indicated that this thesis owes a theoretical debt 
to the insights developed by Michel Foucault in relation to 
confinement. 
power, the analysis of resistance to domination and the non- 
reductionist view of power that he presents have all been central 
to the dissection of medical power in English prisons. 
same time, the substantive material in Chapters 3-6, has itself, 
raised some important theoretical questions in relation to 
Foucault's work. In this final chapter, I wish to explore some 
of these questions and interrogate the limitations in his work 
which derive from such an exploration. 
in particular which have developed out of the substantive analysis. 
These relate to questions of gender, violence and the state. 
The disciplinary genesis of institutional medical 
At the 
There are three areas 
The Limits to Foucauldian Methodoloqv. 
While the question of medical classification and control is central 
to Foucault's and Stan Cohen's analyses both fail to consider in 
any depth the differential impact that gender has in the classi- 
ficatory process. 
the practical and political impact of that power varies with 
gender. 
ficatory procedlures have had a differential impact on male and 
female prisoners. 
Put at its simplest, the power to classify and 
As Chapter 6 illustrated medical and psychiatric classi- 
The essence of their criminality and the threat 
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tha t  each group posed t o  the soc ia l  order was perceived 
d i f f e r e n t l y  by the professionals who analysed them, by the 
courts who sentenced them, by the gaolers who confined them 
and by the medical personnel who categorised them. 
in ter - lock ing network o f  power therefore responded t o  what 
were regarded as important dif ferences i n  the or ig ins  o f  male 
and female c r im ina l i t y  and constructed d i f f e ren t  regimes t o  
deal wi th  tha t  c r im ina l i t y .  I n  tha t  sense, then, the power/ 
knowledge/discipline axis which both Foucault and Cohen i d e n t i f y  
varied wi th  gender. 
This 
As I argued, confined women, h i s t o r i c a l l y  and contemporaneously, 
have been the subject o f  an intensive level o f  survei l lance. 
po l i c i es  and pract ices o f  pr ison regimes have been or ientated t o  
breaking down the soc ia l  body o f  women prisoners i n t o  individua- 
l i sed ,  manageable un i ts .  This .process o f  ind iv idua l i sa t ion  has 
been a cornerstone o f  women's prisons. State servants, profes- 
sionals and prisoners themselves have seen i t  as something which 
i s  more c lea r l y  a r t i cu la ted  i n  r e l a t i o n  t o  female prisoners than 
t o  t h e i r  male counterparts. 
t o  these pract ices has been carr ied out by d i f f e r e n t  groups from 
chaplains, t o  lady v i s i t o r s  t o  medical personnel themselves. The 
l a t t e r  group involv ing doctors, psychologists and psychiat r is ts  
as we l l  as psychiat r ic  soc ia l  workers beyond the walls have tes- 
ted, probed and hypothesised about cr iminal  women constructing 
quant i f iab le  p r o f i l e s  o f  the bio-psychological and narrowly de- 
f ined soc io log ica l  factors, deemed t o  be l y i n g  a t  the roo t  o f  
t h e i r  c r im ina l i t y .  
f ied i n  dealing wi th  those who respond negatively t o  the pr ison 
The 
The survei l lance which i s  i n teg ra l  
Such invest igat ions have been fur ther  in tens i -  
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regime. As Chapter 6 i l l u s t r a t e d ,  throughout the nineteenth 
and i n t o  the twentieth century women prisoners have responded 
d i f f e r e n t l y  from men t o  the pains o f  confinement i n  terms of 
physical  se l f - i n ju ry  and psychological introspection. 
been a cent ra l  aspect o f  women's imprisonment, although i t  
should be noted tha t  there has also been a strong element of 
co l l ec t i ve  support and resistance t o  the pr ison regime. 
ind iv idual ised responses have generated fur ther  medical i n te r -  
vention i n t o  the l i v e s  o f  women prisoners re in fo rc ing  the v iew  
tha t  i t  is they rather than the pressurised structures and 
po l i c i es  o f  the prisons tha t  are a t  f au l t .  
This has 
Such 
The generation o f  psychological p ro f i l es ,  the construction o f  a 
knowledge base and the d i f f e r e n t  categorisation procedures u t i l -  
ised have been or ientated t o  normalising the women 
domestic respectabi l i ty .  
has meant the domestic normali ty o f  motherhood and home. 
key Foucauldian concepts invo lv ing order, control ,  rout ines and 
time-tables b u i l t  around t h i s  knowledge base have been translated 
i n t o  a very d i f f e ren t  pract ice i n  women's prisons i n  the shape 
o f  the work programme, motherhood courses and domestic education 
classes. I s h a l l  re tu rn  t o  t h i s  question o f  gender when dealing 
w i th  Foucault 's theor isat ion o f  the state. 
back t o  
I n  tha t  sense rehab i l i t a t i on  fo r  women 
The 
The Issue o f  Violence. 
A second l i m i t a t i o n  i n  both Foucault 's and Cohen's theses revolves 
around the issue o f  ethnocentrism and violence. 
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The system of power that they analyse and the relationships 
that flow from it are applied narrowly to Western Europe and 
North America. 
was exported to, and utilised in, colonial situations and in 
turn was reflected back onto the punishment apparatus of the 
original exporter. 
This point has specific reference for Foucault's idea that 
with the rise of capitalism and professional expertise punish- 
ment moved from the body to the mind. At one level, such a 
conceptualisation undoubtedly 
psychiatric practice in Europe and America. However, it misses 
an essential point, namely that physical violence and punishment 
of the body did not, and has not, disappeared but remains and 
retains a central place in the repertoire of responses mobilised 
by the state inside prisons. 
and female prisoners from the mid-nineteenth century to the 
present, which have been utilised in the thesis, testify to the 
centrality o f  violence in the maintenance of order. 
of the operation of the criminal justice system in general ( 3 ) ,  
as well as prisons in Scotland (4) ,  Northern Ireland ( 5 )  and 
Nigeria (6) in particular, have only served to emphasise this 
point still further. 
They fail to consider how the power to punish 
Violence was endemic in this process (2). 
fits' with the emergence of 
Autobiographical accounts by male 
Recent accounts 
Both Foucault and Cohen overemphasise the nature of the shift 
in punishment that has taken place and underestimate the complex 
and continuous inter-relationship between punishment of the body 
and control of the mind. While displays of torture, violence 
and execution may have disappeared from the public domain they 
still exist and operate in the various institutions that have 
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developed since the l a t e  eighteenth century. As Chapters 3, 
4 and 5 indicated, medical and psychiat r ic  discourse d id  not 
simply replace physical punishment o f  the body, the two have 
continued t o  co-exist wi th  the l a t t e r  strategy being mobil ised 
when the i n s t i t u t i o n  has been threatened or when pr ison o f f i ce rs  
fee l  aggrieved or af f ronted by the a c t i v i t i e s  o f  an ind iv idua l  
or group o f  prisoners. 
t r i z a t i o n  o f  the confined has developed the furthest,  physical 
violence against the confined w i l l  s t i l l  be mobil ised t o  deal 
wi th  problematic behaviour. 
s t ra ted i n  Chapter 3, the psychological examination o f  prisoners 
was receiv ing i t s  greatest praise and seemed ready t o  f i n a l l y  
uncover the roots o f  c r im ina l i t y  through the explorat ion o f  the 
mind, physical  violence remained as one response by the s tate t o  
prisoner protest .  
r e l a t i o n  t o  Foucault 's theor isat ion o f  violence: 
I n  women's prisons where the psychia- 
Even i n  the 1950s, when as I i l l u -  
Heinz Ste iner t  has made a s imi la r  po int  i n  
Alongside the discourse on punishment, the pr ison 
and t h e i r  s c i e n t i f i c  "humanization'Q worldwide, we 
s t i l l  have tor ture,  people being beaten and dying 
i n  prison. We have concentration camps: we have 
the death penalty i n  the major i ty  o f  countries. 
There remains a l o t  t ha t  i s  n o t  accounted fo r  by 
a Foucault-type analysis o f  h is tory .  The p ic tu re  
may be even darker than the one Foucault presents 
t o  us, but i t  i s  also a b i t  more contradictory. 
The seemingly closed i n e v i t a b i l i t y  o f  the system 
i s  a product o f  a cer ta in  k ind o f  analysis. Yet 
what appears so compact and e l a s t i c  i s  also fra- 
g i l e  and j u s t  barely held i n  balance (7) .  
Ste iner t  ra ises a t h i r d  dimension i n  h i s  c r i t i q u e  which I wish 
t o  explore and which has developed out o f  the analysis i n  t h i s  
thesis. 
state. 
This re la tes  t o  Foucault 's conceptualisation o f  the 
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The Question of State Power. 
Steinert argues that Foucault's analysis of the politics of 
power and control could be termed "administrative history". 
He contends that while administrators such as doctors, forensic 
psychiatrists and teachers (who form the front-line of control 
in Foucault's analysis) are a fundamental level in the hierarchy 
of domination, thisaccount is too dependent on an interpretation 
of the influence of these front-line controllers: 
...... this is certainly a very interesting level 
in the hierarchy of control, but also one that knows 
and tells more about the ideologies and well-meant 
intentions than the realities of control. 
fantasies at this level may either mean next to 
nothing or a great deal depending on the institutional 
arrangements, available for making the 'first line' 
controllers even try to act them out (8). 
The control- 
As I have indicated, those who have staffed the P.M.S. have indeed 
been important as "first-line controllers" since the end of the 
eighteenth century. 
of the institutional arrangements inside the prison which gave 
medical personnel the autonomy, discretion and laboratory to work through 
their ideas about criminality and health care. 
themselves were tied to wider concerns around discipline, regula- 
tion and control which were explored in Chapter 4 and importantly 
to the development of an interventionist and increasingly centra- 
lised state from 1877 onwards. This dialectic became even more 
pronounced in the post 1945 period when as Chapter 3 indicated, 
the ideology of social reconstruction, the power of professional 
groups and the increasing level of state intervention into post- 
war English society all contributed to, and provided the legitimacy 
Their position has been facilitated because 
These arrangements 
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for, the medical profession's work. I n  tha t  sense, then, while 
the power o f  the doctors t o  manage the prisons and t o  make in te r -  
ventions i n t o  debates about c r im ina l i t y  was a cent ra l  element i n  
the development o f  the prisons i n  the post-war period, t h i s  
power d id  not operate i n  a vacuum. 
i n ,  the wider debates about c r im ina l i t y ,  soc ia l  con t ro l  and 
soc ia l  order which were an i n t e g r a l  pa r t  o f  p o l i t i c a l  discourse 
a t  the time. 
d id  not stand outside or above these processes, many o f  which 
were conducted through or co-ordinated by the bureaucracy o f  
the post-war state. 
I t  was t i e d  t o ,  and re f lec ted  
While they may have had autonomy, medical personnel 
This po in t  has been taken up by Boaventura De Sousa Santos and 
Nicos Poulantzas. 
t o  stress the existence o f  power re la t ions  tha t  operate outside 
o f  t'he state.  However: 
De Sousa Santos argues tha t  Foucault is correct  
he goes too fa r  i n  stressing t h e i r  dispersion and 
fragmentation. He i s  l e f t  w i th  no theory o f  the 
hierarchy o f  power forms and no theory o f  soc ia l  
transformation. He obscures the cent ra l  role o f  
the power forms o f  the c i t izenplace and the work- 
place i n  our societ ies, domination and exp lo i ta t ion  
respect ively ( 9 ) .  
He fur ther  c r i t i c i s e s  Foucault for ignor ing the complexity o f  
Marxist c r i t i ques  o f  the s tate and for  not going f a r  enough with 
regard t o  the question o f  s ta te power: 
He takes the conventional c r i t i c a l  wisdom about the 
s ta te  f o r  granted, i n  tha t  he conceives s tate power 
and law as a monoli thic e n t i t y  and reduces i t  t o  the 
exercise o f  coercion. This leads him t o  overstate 
the mutual incompat ib i l i t y  o f  j u r i d i c a l  power and 
d isc ip l inary  power and t o  overlook the suble i n t e r -  
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penetrations between them (10). 
For De Sousa Santos, recognizing the centrality of state power 
and law is "compatible with the recognition of the multiplicity 
of forms of power and forms of law in capitalist societies" (11). 
For Poulantzas, Foucault's conceptualisation of the state is 
also misplaced as is the "peculiar caricature of Marxism" that 
underpins it (12). 
position.on the state by simplifying how he theorised its 
operationalisation. The state in Poulantzas's view is neither: 
He argues that Foucault misrepresents his 
the instrumental depository (object) of a power 
essence held by the dominant class, nor a subject 
possessing a quantity of power equal to the quantity 
it takes from the classes which face it: the State 
is rather the strategic site o f  organization of the 
dominant class in its relationship to the dominated 
classes. It is a - site and a centre o f  the exercise 
of power, but it possesses no power of its own (13). 
' 
Additionally, and following from this, he takes issue with Foucault's 
conception of resistances to power seeing his theorisation as a 
"strictly gratuitous assertion in the sense that they are given 
no foundation: they are a pure affirmation of principle" (14) .  
He rejects the idea that limitations can be placed on power only 
if a group escapes or breaks from its hold. 
power always carries with it "internal limits" of its own: 
On the contrary, 
...... it is not that the State is an omnipotent entity 
beyond which lies emptiness; butalready inscribed in 
its materiality are internal limits imposed by the 
struggles of the dominated (15). 
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F ina l l y ,  he challenges Foucault on the question o f  violence, 
power and s tate practices. 
and Cohen over-emphasise the s h i f t  tha t  has taken place 
regarding the place o f  physical  punishment o f  the body i n  
Western Europe and America. This pos i t ion  underestimates 
the role o f  violence i n  contemporary s tate practices. 
Poulantzas, violence occupies a determining pos i t ion  w i th in  
the power re la t ionships imposed by the state: 
As I indicated above, both he 
For 
' Physical violence and consent do not e x i s t  side by 
side l i k e  two calculable homogeneous magintudes, 
re la ted  i n  such a way tha t  more consent corresponds 
t o  less violence. Violence-terror always occupies 
a determining place - and not merely because i t  
remains i n  reserve, coming i n t o  the open only i n  
c r i t i c a l  s i tuat ions.  State-monopolized physical  
violence permanently underl ies the techniques o f  
power and mechanisms o f  consent: i t  i s  inscr ibed 
i n  the web o f  d isc ip l inary  and ideolog ica l  devices; 
and even when not d i r e c t l y  exercised, i t  shapes the 
ma te r ia l i t y  o f  the soc ia l  body upon which domination 
i s  brought t o  bear (16). 
As Poulantzas and De Sousa Santos indicate,  the question o f  s ta te 
co-ordination i s  problematic i n  Foucault 's work. 
t h i s  thesis,  the precise connection between ind iv idua l  professionals 
working i n  the micro s i t ua t i on  o f  the pr ison i n s t i t u t i o n  and the 
wider concerns o f  the English s tate i s  a formidable one t o  unravel 
and uncover. 
some important, though as I s h a l l  ind icate l im i ted ,  overviews o f  
the problem. 
ship between mental heal th and soc ia l  order i s  one o f  the best 
examples o f  t h i s  work. 
a l i s t ,  l i b e r a l ,  Marxist and pos t -s t ruc tu ra l i s t  accounts o f  the 
re la t ionsh ip  between professionals and soc ia l  order (17).  
I n  r e l a t i o n  t o  
Recent soc io log ica l  work i n  the area has provided 
David Ingleby's i n s i g h t f u l  ou t l ine  o f  the re la t ion-  
He discusses the l im i ta t i ons  o f  function- 
Other 
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writers such as Peter Sedgwick (la), and more recently Peter 
Miller and Nikolas Rose have also argued for a non-reductionist 
view of professional power. The latter while rightly arguing 
against a generalised view of medicalisation go further to 
suggest that while the conduct of personal life "has become a 
crucial mechanism in the exercise of political power" it is 
misleading: 
we suggest, to find the hand of 'the state' behind 
all such innovations in political thought and 
' strategies. Instead, we need to analyse the often 
sporadic, ad hoc and local emergence of detailed 
techniques and systems of rule (19). 
These overviews suffer from their own limitations. First, (apart 
from Miller and Rose) they operate at a high level of generality 
and fail to include case study material and rigorous empirical 
examination of the theories expoused. Second, this generality 
means that theoretical concepts are taken and applied across 
societies and cultures to the detriment of cultural specificity. 
The global nature of the theories point to similarities between 
power structures in different societies while marginalising 
differences between them. Third, while the state is mentioned 
in these works, it is not interrogated rigorously or sufficiently 
clearly. 
groups, the state and the marginalised such as women, blacks and 
young people, is not considered or theorised. 
Fourth, the differential relationship between professional 
In the case of England it is possible to identify important links 
at key historical moments between professional discourse and the 
state. Concomitant with the analysis in this thesis, Stuart Hall 
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and Bill Schwarz illustrate the developing relationship between 
professional groups and the state in the crucial years between 
1880 and 1930. 
social subjects who became "potential objects for state concern". 
Within this political landscape: 
They point to the emergence of a range of new 
Each social category required a whole battery of state 
and/or voluntary agencies in order to ameliorate the 
effects of  each particular 'disorder'. As the state 
was progressively enmeshed in resolving, or attempting 
t o  resolve, these dysfunctions in the social system so 
specific bureaucracies and departments o f  state were 
adopted f o r  their regulation. 
together with the experts and administrators - the 
'organic state intellectuals' of the period - assumed 
the positive role o f  producing and accumulating new 
knowledge about specific subjects and categories which 
came under their disciplinary regimes. The formation, 
expansion and diversification of particular state 
departments and ministries, the arrival of the powerful 
state administrator-intellectuals ..... and the use of 
a new philosophy of scientific administration were all 
institutional expressions of this process. In this way 
the machinery of the state began to be transformed and 
reorganized (20). 
These apparatuses, 
John Clarke's analysis o f  the management of delinquency between 
1913 and 1930 outlines the growth o f  professional discourse in 
this area and, in particular, how an accurate conception of this 
growth: 
may be that it constructed an ideology o f  practice - 
a set of representations of the social relations 
within which practice took place. 
these fields was thus organized through the ideology 
of the professional (21). 
State power in 
It can be seen from this thesis that at major historical moments 
the state did increasingly intervene (in Gramsci's phrase urging, 
inciting and soliciting) into the prisons through its relationship 
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wi th  medical professionals. 
i n  the decades up t o  1877, which I discussed i n  Chapter 4, 
emphasised a par t i cu la r  view o f  c r im ina l i t y  together wi th  
d isc ip l ined  heal th care fo r  the confined. I n  tha t  sense, the 
doctors were powerful f igures i n  both the understanding o f ,  
and treatment f o r ,  the convicted. As I indicated, when there 
were major i nqu i r i es  such as tha t  conducted by the Carnarvon 
Committee i n  1863 the evidence o f  pr ison doctors l i k e  Wil l iam 
Guy was heard and treated wi th  respect. 
laboratory o f  the prison, medical personnel af f i rmed t h e i r  status 
as the professional group who could speak wi th  the author i ty  
tha t  t h i s  access gave them. A t  the same time, t h e i r  views d id  
not diverge from those o f  the law-makers i n  Parliament nor the 
increasingly i d e n t i f i a b l e  and powerful s ta te bureaucracy. 
c ip l i ned  regulat ion was the perceived strategy needed t o  deal 
wi th  the problem o f  c r im ina l i t y  and po ten t i a l  disorder. 
The work o f t h e e a r l y  pr ison doctors 
Through working i n  the 
Dis- 
The cent ra l i sa t ion  o f  the penal system i n  1877 heralded much 
greater s ta te in tervent ion and co-ordination i n t o  i n s t i t u t i o n s  
i n  the c r u c i a l  decades t o  which H a l l  and Schwarz re fe r  and which 
I discussed i n  Chapters 4 and 5. The observations, research and 
work o f  pr ison doctors such as Quinton, Campbell, Devon, Sutherland 
and Hamblin-Smith while emphasising d i f f e r e n t  aspects and facets 
o f  c r im ina l  behaviour were uni ted once more on an ideolog ica l  
t e r r a i n  which saw the problem o f  c r im ina l i t y  rooted i n  the 
i nd i v idua l ' s  body, psyche, temperament or l o c a l  community. The 
theor ies expounded derived from the observation o f  the cr iminal  
i n  the ind iv idual ised environment o f  the pr isoner 's  c e l l  or  
the doctor 's o f f i ce .  They reaffirmed the ind iv idua l i sa t ion  
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of criminality and the need for professional intervention either 
into the individual's mind or into particular communities to 
prevent its contaminating spread. 
from the analysis of the medical profession in general or state 
servants such as the Prison Commissioners who were responsible 
for the management of the penal system. Indeed the apparent 
professionalism and scientific basis of the doctors' studies 
gave state intervention and regulation an added disciplinary 
legitimacy. 
These views did not diverge 
After 1945 there was a close relationship between the work of 
professionals and intellectuals working in, and around the 
prisons. This relationship was co-ordinated and facilitated 
by state bureaucrats who provided research funds, access and 
conference platforms for these groups to meet. This relation- 
ship was examined in Chapters3 and 6 where the research conducted 
by prison doctors, psychologists and organic intellectuals 
reflected wider concerns around criminality and disorder that 
were prevalent at the time. 
the criminality of women both as creators of criminals in terms 
of the thesis of maternal deprivation and to the internal con- 
stitution of the female criminal herself. The doctors and 
particularly the psychologists and psychiatrists who observed, 
probed and tested these women and the theories expounded from 
their empirical examinations did not simply reflect state concerns 
about order but reinforced these wider concerns. The unfit and 
criminal mother was therefore not only the object of theoretical 
interest for prison doctors and psychiatrists but was also at the 
centre of the state's concern for the maintenance of order in 
This was particularly relevant to 
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the post-war world. Here the inter-relationship becomes 
complete in a practical sense with the introduction into 
state institutions o f  programmes designed to correct female 
deviance and reconstruct the supine and loving parent. The 
state's field of activity and its relationship to the criminal 
in this sense then also varied with gender. 
CatkrineMacKinnon and Bob Connell have pointed out that 
"feminism has no theory of the state" (22), it has nonetheless 
been possible in this thesis to discern important moments in 
the state's development in relation to medical discourse and 
imprisoned women. For example, the research into, and domestic 
programmes introduced for women in the post-1945 prison system 
would not have been possible without the direct co-ordination 
and encouragement of the Home Office state bureaucracy who, 
above anything else,  provided access f o r  such research to take 
place'. Similarly, the surveillance of the women by male pro- 
fessonals strikes a theoretical cord with feminist work in the 
sociology of occupations and on the state where in the hier- 
archical division o f  labour men such as prison doctors occupy 
the dominant positions of power, authority anddecision making ( 2 3 ) .  
These processes allow the state not only to regulate institutions 
but, according to Connell, help it to constitute "social categories 
in the gender order" (24). 
woman and the post-1945 unfit mother are two examples in which 
medical discourse and the state's constitution of gender categories 
converged on a common theoretical and practical terrain. 
While both 
The early twentieth century degenerate 
This thesis has also illustrated the relationship between medical 
discourse and more recent but ongoing state concerns around order 
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and discipline behind the walls. 
state servants, politicians and medical personnel have been 
united in their explanations of disorder in the prisons. 
medical figure of the aggressive and manipulative psychopath 
has loomed large in these deliberations and in the segregation 
and chemical programmes introduced to deal with what are seen 
as the recalcitrant minority. 
individualise complex social problems while the contributory 
elements in social structural and policy arrangements are 
relegated to the margins. 
the individual unites medical discourse and the policies and 
oractices of the interventionist state. 
As I indicated in Chapter 5 ,  
The 
Such explanations serve to 
Thus the disciplined regulation of 
Within the contemporary criminal justice system, medical and 
psychiatric power retains a pivotal role. 
doctors, psychologists and psychiatrists have continued to 
propound their views on the nature of criminal and deviant 
behaviour and to suggest policies to deal with those individuals 
in these categories. 
confines of criminal justice. 
also have a place in popular consciousness and have formed the 
basis f o r  both explaining and offering solutions f o r  a range 
of behaviour in different social settings. Lord Gisborough's 
call in May 1982 for the encouragement of the sterilisation of 
people "least capable of managing their own families" (25) ; 
the academic and popular references to XYY men (26); the search 
for the physical roots of violent behaviour in the brains of 
convicted criminals (27); and the continuing reference t o  bio- 
psychological factors in relation to violence against women (28) ; 
Throughout the 1980s 
Such views are not limited to the narrow 
Medical and bio-medical theories 
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all testify to the continuing power of medical discourse in 
the construction of what Robert Nye has called "metaphors of 
pathology produced by medical and scientific experts" ( 2 9 )  
which seep and percolate into the public domain and play a 
dominant role in the discussion of social problems and the 
responses to them. Within the modern prison system, as I have 
indicated, bio-medical views of human behaviour are similarly 
mobilised. The most recent proposals for the building of new 
generation Panopticon prisons, the introduction of electronic 
bracelets and the continuing emphasis on the identification 
and control of small groups of difficult prisoners similarly 
testify to the power of bio-medical discourse (30). 
Contemporary prison medical workers would therefore find much 
common ground with those who worked in the prisons immediately 
after Howard's intervention in. the mid 1770s. 
is bridged not simply by individuals who recognize themselves 
as prison medical workers (notwithstanding the fact that the 
majority o f  contemporary treatment is carried out by outside 
practitioners) but by the complex and inter-related set of 
ideologies and practices within which they work. Thus, the 
issues arounddiscipline, regulation and control and the indivi- 
dualised understanding of deviance that flows from them would 
provide one commonmeeting point. Similarly, the appalling 
conditions in which many prisoners receive their medical treat- 
ment in the late 1980s would be recognized by those practising 
in the 1820s and 1830s, the eligibility of the confined for the 
receipt of proper medical attention again providing a common 
terrain that bridges the 200 year gap. 
The 200 year gap 
They would also recognize 
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the continuing c o n f l i c t  around t h e i r  r o l e  and the c r i t i c a l  
questions asked o f  them by prisoners and t h e i r  supporters 
which over the 200 years a t  times have fractured the medical 
gaze. 
act ions as diverse as r i d i c u l e ,  complaints, pamphlets, assaults 
and murder. 
contestat ion o f  medical power. 
Such f rac tu r ing  has been accomplished through soc ia l  
There has been a c lear and of ten uncompromising 
Reading and analysing the h i s to ry  o f  the P.M.S. i n  t h i s  way i s  
i n  a sense a double-edged sword. Sociological ly,  i t  allows for 
the i d e n t i f i c a t i o n  o f  the long h is to ry  o f  d i sc ip l i ne  w i th in  
which pr ison medicine has operated together wi th the cont inui-  
t i e s  and d iscont inu i t ies  i n  medical and psychiat r ic  pract ice.  
P o l i t i c a l l y ,  and here I re tu rn  t o  Foucault and the quotation 
which heads t h i s  f i n a l  chapter, w r i t i ng  h i s to ry  i n  t h i s  manner 
allows f o r  what Michael Donnelly has termed the construction of 
a "usable past ..... a past or a myth o f  the past usefu l  i n  
contemporary struggles against the prisons because i t  debunks 
the ideolog ica l  j u s t i f i c a t i o n s  o f  the other side" (31). I n  a 
society where media representations provide, indeed d ic ta te,  a 
short-term h i s t o r i c a l  understanding o f  soc ia l  phenomena and 
events (w i th  the notable exception o f  monarchical and heritage 
phenomena) the concept o f  the h is to ry  o f  t h e  present allows fo r  
not only an examination o f  the h i s t o r i c a l  gestat ion o f  soc ia l  
phenomena but the k ind o f  p o l i t i c a l  t ac t i cs  and strategies which 
might be adopted t o  deal with processes tha t  have been l a i d  down 
over decades and centuries rather than weeks and months. 
The issue of the use o f  drugs t o  cont ro l  the behaviour o f  cer ta in  
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prisoners which I discussed in Chapter 5 is a good example of 
this. 
1970s was given a degree of media coverage it was generally 
portrayed as one which had sprung up overnight and involved 
a group of neutral professionals being accused by a deviant 
group whose activities both within and without the penitentiary 
had placed them outside ofthelaw. If abuses had occurred then 
some mechanism for reform would be introduced to alleviate the 
situation. And yet, as this thesis has shown, the issues around 
control 'and regulation through medical practice, are not new 
but have been deeply embedded in the discourse of institutional 
medicine since the late eighteenth century. 
evidence in this work can therefore be seen as a challenge to 
the view of the benevolence of the medical scientific mission 
where abuses will be reformed if the profession or  the institution 
or  the state is left to its own incorruptable devices. 
evidence indicts such a view and raises significant theoretical 
and political questions about strategies and tactics for changing 
long-established medical programmes, practices and ideologies. 
Ultimately, this evidence can be seen as a contribution to 
Foucault's "usable past", the uncovering and exposure of con- 
temporary strategies which are orientated to the individual will 
to order rather than the collective need for liberation. 
While the controversy surrounding the issue in the late 
The historical 
The 
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